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Delivered before the me Cones 
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of Physicians of 


LECTURE IIIl.*—WAR FLYING AT HIGH 
ALTITUDES (continued). 
Delivered on March 16th, 1920. 


MR. PRESIDENT AND FELLOWS,—There still remain to 
be considered one or two points in connexion with high 
altitudes before we can pass on to the main subject of 
this lecture, the importance of the ear in aviation. 

PHYSICAL FITNESS AND HIGH FLYING. 

The bodily reactions which high flying entails are 
comparable in some respects to those with which we 
are familiar during muscular exertion at sea-level, their 
main object being to provide oxygen in quantities 
sufficient for the needs of the body. It was certainly 
our experience to find that those individuals who had 
long been accustomed to take vigorous exercise resisted 
the effects of altitude better than their more sedentary 
companions. 

It can also be readily understood how utterly unsuited 
for high altitude work is the individual whose central 
nervous control has either never been properly developed 
or has been weakened as the result of strain and fatigue. 
The shallow breather whose ventilation is both 
inadequate and uneven! is already in an anoxzemic 
condition by reason of his breathing, while the indi- 
vidual whose pulse and arterial pressure are abnormally 
sensitive to exertion or excitement has no reserves to 
fall back upon.” The subject of the ‘4 effort syndrome "’ 
is, in fact, in much the same physical state in the 
hospital ward as is the healthy pilot at 20,000 ft. 


THE CLINICAL EXAMINATION OF CANDIDATES. 


Brief attention may here be made to the medical 
examination of candidates for the flying service, since 
one of the most important questions which the examiner 
has to decide is whether the candidate is fit for high 
flying. Ihave stated in a previous lecture that in my 
opinion it was inevitable that the standards devised by 
the Candidates Examination Board were productive of 
more criticism than those which they replaced. My 
reasons for thinking so are that something was being 
attempted which had not seriously been attempted 
before—viz., to standardise the normal individual, or 
even to pick out the superman. It would seem that we 
have no settled conception of what we mean by a 
normal individual, or else that the range of normality is 
so great as to permit of us having different conceptions. 

It was found as a matter of experience that those who 
stood the stress of service well conformed to the standards 
of circulatory and vy ag wa fitness- laid down by Flack.* 
Their pulse-rates tended to be comparatively slow at rest, 
reacted quickly and effectively to changes of posture and to 
moderate exercise, and quickly returned to normal after 
exercise. Similarly the blood pressure showed no excessive 
response to exercise or emotion. On the respiratory side 
individuals with high vital capacity, low consumption of air 
per minute,‘ a slow rate of breathing, power to hold the 
breath for over a minute, and good expiratory force demon- 
strated their suitability for work at high altitudes. The 
ability of an individual to sustain by an expiratory effort a 
column of mercury at 40 mm. for any length of time, though 
more difficult to interpret, involving as it does an obstacle to 
the return of venous blood to the heart, was, nevertheless, 
correlated with physical fitness and mental resolution. The 
performance of an individual subjected to these tests was 
appreciably diminished by anything which lowered his 
physical health, such as an attack of influenza, scabies, 


* Lectures I. and IT. were published in Tor Lancet of May 29th 
(p. 1147) and June 5th (p. 1205) respectively. 
No. 5050 





&c. But the condition which more than any other was 
productive of an inability to pass these standards was 
that which we have already studied under the name of anxiety 
neurosis. When, therefore, we make use of these tests we 
must remember that the subject under examination possesses 
a cerebral cortex, and we must not be encouraged into 
talking too glibly about ‘‘cardio-vascular debility”’ and 
‘*respiratory weakness.”’ 

It has recently been shown’ that definite relationships 
exist between vital capacity and body surface, body weight, 
stem length or sitting height, and chest measurement; and 
it seems justifiable to hope that the results to be obtained 
by a wider application of these measurements and of the 
principles on which they depend will help us to a fuller 
and clearer understanding of what we mean by a normal 
individual. 

TEMPERATURE. 

The cold experienced at high altitudes is very great 
at all seasons of the year. Ona hot day in July, when 
the thermometer on the ground may be registering 
80° F., at 20,000 ft. it is at, or just below, zero, while in 
January at this height there are often more than 
60° of frost. 


It is well known that cold increases the O, intake 
and CO, output (but not the nitrogenous metabolism) 
by a reflex stimulation causing shivering and restless- 
ness, and this action is reflected in the _ inclina- 
tion to take exercise in cold weather. If, however, 
all movements are avoided no increase in the respira- 
tory exchange takes place.? The flying officer is handi- 
capped in the air by his relative immobility, and the 
external cold tends to aggravate his anoxwemic condition. 
Incidentally, when individuals are experimentally subjected 
to low O, pressures they frequently complain of coldness of 
the extremities... The aim of clothing is, of course, to 
maintain a high and constant temperature between the 
body surface and the nearest layer of clothing, and there can 
be no doubt that the great improvements effected in this 
connexion during the war largely increased efficiency in the 
air. Difficulty must always be experienced in protecting 
the face and hands, the latter because heavy flying gloves 
have frequently to be discarded temporarily for the purpose 
of taking photographs, fighting a gun, clearing a jamb, &c. ; 
to touch metal at —30° F. with the unprotected hand must 
inevitably cause acute frost-bite. This difficulty was in 
some degree overcome by the wearing of electrically heated 
gloves. Pilots flying at high altitudes by withdrawing their 
heads momentarily from the protection afforded by the 
windscreen often secured in this way a welcome stimula- 
tion, the action of the rush of cold air being, no doubt, a 
reflex one from the skin of the face to the medullary and 
higher centres.® 


The Effect of Altitude on the Ear. 
Slight but temporary deafness after landing 
been a matter of common knowledge among 
and was usually attributed to the noise of the engine. 
This symptom, however, especially after the introduc- 
tion of the fast scout machine, began to be frequently 
associated with discomfort or actual pain in the ear, more 
often unilateral, and a feeling of unsteadiness, both of 
which might persist for some hours, while in a few 
individuals the pain was so great that they had to dis- 
continue flying altogether. It seemed probable that this 
condition was referable to a difference of air pressure on the 
two sides of the tympanic membrane. It was shown by 
Scott ! that inspection of the ear under these circumstances 
immediately after landing reveals a fundus bright red 
owing to engorgement of the vessels in the tympanic 
membrane, while in extreme cases the membrane is strongly 
invaginated into the tympanum and closely moulded over 
the ossicles. These changes are referable to the patency or 
otherwise of the Eustachian tubes. Duringascent the rise of 
relative pressure in the tympanum is usually sufficient of itself 
to open the Eustachian tube and so to bring about equalisation 
of pressure on the two sides ofthe-drum. During descent, on 
the other hand, especially if rapid, when the excess of 
pressure is on the outside of the drum equalisation can only 
be effected by some muscular effort which will stretch the 
openings of the tubes and allow air to pass up. In the 
normal individual with patent Eustachian tubes this can be 
effected by repeated swallowing, a movement which is facili- 
tated by keeping a piece of chewing-gum in the mouth and 
rendered difficult by the dryness of the throat which results 
from breathing the cold, dry air at great altitudes with the 
mouth open. It can also be effected by imitating the first 
part of the act of yawning, or by repeated auto-inflation of 
the ear by Valsalva’s method. During a steep and prolonged 
“dive,” at a speed of perhaps more than 200 m.p.h., equalisa- 
tion of pressure may be impracticable. Owing to the shape 
of the curve of barometric pressure in relation to altitude 
this effect on the ear is greater when descending from 
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10,000 ft. to ground level than it is from 20,000 to 10,000 ft. 
In individuals where there is definite Eustachian obstruc- 
tion, whether due to a cold in the head or to some other 
cause, a descent of several thousand feet may cause not only 
pain in the ear on the affected side with pressure sensations 
in the head and deafness, but hemorrhage may occur or 
even actual perforation of the drum. Airmen with large 
bilateral perforations are, of course, immune to these 
symptoms. 

In cases of unilateral Eustachian obstruction, where an 
officer may have complained of actual vertigo while flying, 
and landed with unsteady gait, earache, headache, and 
nausea, Scott'! has further observed nystagmus, forced 
movements, unnatural position of the head, and other dis- 
turbances of equilibrium. All these disturbances can be 
relieved by successful catheterisation of the obstructed tube. 
The condition is clearly related to differences of air-pressure 
in the ear on the two sides, with corresponding differences 
of endolymph pressure, and in consequence a divergence of 
information from the vestibular receptors of the two sides 
with resulting disturbances in consciousness. It is further 
possible that the profound and rapid changes of temperature 
experienced when flying may aggravate the condition by 
effecting a modified ‘caloric test ’’ of unequal intensity on 
the two sides. 

This regulation of pressure in the ear by means of the 
Eustachian tubes is by far the most important practical 
point connected with the ear in flying. Its importance, how- 
ever, has been largely overshadowed in favour of the greater 
but more hypothetical interest aroused by the consideration 
of the internal ear as the organ of balance or of motion- 
sensing. 


THE QUESTION OF BALANCE IN THE AIR. 

Few who have ever flown can watch the graceful 
evolutions of a bird on the wing without wonder mingled 
with envy. Comparison between the bird and the 
distant aeroplane is irresistible, and knowing that the 
latter is controlled by a pilot, although we cannot see 
him, we instinctively ask ourselves, On what aspects of 
function do the seemingly bird-like qualities of the pilot 
depend? It has elsewhere ™ been stated that, ‘‘in order 
to preserve the wonderful accuracy necessary for con- 
trolling an aeroplane the pilot relies pre-eminently on 
his ear-balance sense.’’ We must now investigate the 
correctness or otherwise of this view. 


THE ANATOMY OF THE LABYRINTH." 


The internal ear consists of an auditory and a 
vestibular portion; it is only with the latter that we 
are concerned. 

The membranous labyrinth lies slung in its bony counter- 
part, the osseous labyrinth, from which it is separated by a 
fluid called perilymph. It consists (a) of two membranous 
sacs, the utricle onl saccule, which lie inside that portion 
of the labyrinth known as the vestibule; and (b) of three 
semicircular canals. These canals are set in the three 
planes of space; the external or horizontal canal in the 
horizontal plane, and the two vertical canals in the vertical! 
plane and at right angles to one another. The latter are 
usually termed the posterior vertical and superior vertical 
canals, the posterior canal of one side lying in the same 
plane as the superior canal of the other, and vice versa. 
Each canal has a large or ampulated and a small extremity, 
both of them opening into the utricle. The small ends of 
the two vertical canals, however, coalesce before entering 
the utricle, which therefore has five openings. The swollen 
end, or ampulla, of each canal contains the crista acustica 
or crista ampullaris, an elevated ridge protruding into the 
lumen of the ampulla crescent-wise and lying at right angles 
to the axis of the canal. The crista constitutes the nerve 
end-organ, comprised of hair cells 204 in length, jutting out 
into the lumen of the ampulla, which like the other portions 
of the membranous labyrinth is filled with a fluid called 
endolymph. The fibres of the vestibular portion of the 
eighth cranial nerve end in arborisations round the hair- 
cells of the crista. The crista may be said to divide the 
canal into two portions, a short sinus portion toward the 
utricle, and a longer tubal portion comprising the rest of 
the canal. The utricle and saccule also contain two nerve 
end-organs, known as the macula of the utricle and the 
macula of the saccule respectively ; these are histologically 
similar to the crista, except that instead of being raised they 
are flush with the surface, and the gelatinous membrane, 
or cupula, which overlies them contains a few small con- 
cretions of carbonate of lime, called the otoliths, which are 
not found in the cupula of the crista acustica. 


EXPERIMENTAL PHYSIOLOGY OF THE LABYRINTH. 


Flourens (1824-42) * was the first to show by experi- 
ments, chiefly on pigeons, that destruction of the 





vestibule and semicircular canals is followed by dis- 
turbances, not of hearing but of equilibrium. He further 
observed that the peculiar pendulum-like movements 
of the head in pigeons submitted to operation occurred 
in the plane of the canal transected, and was of opinion 
that the peculiar relation of the canals in the thre: 
planes of space was related in some way to thei: 
function. He concluded that— 


“In the semicircular canals there is an agency whic 
restrains and moderates muscular movements; the vertica 
canals moderate movements backwards and forwards, thi 
external canals moderate movements from right to left, and 
from left to right.”’ 

These brilliant researches made little impression, and it 
was not until Meniére in 1861 described disturbances of 
equilibrium as a symptom of internal ear lesions that their 
significance was appreciated. In 1870 Goltz '® confirmed 
Flourens’ results, while Crum-Brown,'? Mach,'* Cyon,!’ 
Breuer,” Ewald, and Lee” made further classical contri 
butions to our knowledge of the labyrinth. The interpreta 
tions of the results obtained by these different experimenters 
varied considerably, although the results themselves ar: 
fairly concordant. Both Mach and Crum-Brown, as a result 
of rotation experiments, concluded that man possesses a 
special sense of rotation, the peripheral sense-organ con 
cerned being the semicircular canals. Breuer amplified 
this view and looked upon the semicircular canals as the 
organ for appreciation of rotational movements, while th¢ 
macule of the utricle and saccule appreciate progressive 
movements. Cyon, again, advocated the view that the semi 
circular canals constitute the peripheral organ which 
subserves a sixth sense, the sense of space, on which are 
projected our additional space conceptions derived from eye, 
muscle, and skin. 

Ewald (1892), a pupil of Goltz, was the first to provide 
experimental proof of the correctness of the assumption 
first put forward by Breuer, that the specific stimulus to 
the hair cells of the crista is afforded by the current of endo 
lymph in the canals. By opening up one canal and con- 
necting it with an air-pressure apparatus he demonstrated 
in pigeons that the movements of the head and eyes are 
always in the direction of the endolymph flow and in the 
plane of the stimulated canal. It is this discovery which 
has rendered possible the investigation of labyrinthine 
function in clinical medicine. 

Ewald further demonstrated that in the horizontal cana! 
a movement of the endolymph toward the utricle causes a 
reaction twice as strong as a movement away from it, 
whereas in the verti@al canals the exact opposite is the case. 
This curious difference between the horizontal and vertica! 
canals has no physical explanation, while its physiological! 
significance is obscure. Ewald’s discovery, however, that 
the strength of the reaction depends on the direction of 
movement of the endolymph in relation to the ampulla is of 
considerable physiological importance, since the ampulle of 
the two-paired canals which lie in the same plane are so 
arranged that particles moving in the same direction in the 
two canals move toward the ampulla of one and away from 
the ampulla of the other. It therefore follows that for rota 
tion in any given direction and in any given plane the total 
reaction will be evoked as to two-thirds from one canal and 
as to one-third from the other (paired) canal. Flow towards 
the ampulla of the horizontal canal evokes its principal 
function, flow away from it its subordinate function. ‘* Each 
horizontal canal,’ to quote Lee, ‘‘ stands to the opposite 
one in the same functional relation as each vertical 
canal to the one diagonally opposite; in both cases the 
principal function of the one being of the same kind as the 
Lt sero function of the other.’”’ The fact of a double 
function (principal and subordinate) necessitates the assump- 
tion of the existence in each crista of two functionally 
different kinds of nerve-ending, and we must further assume 
the presence of two different ‘ patterns’’ of central con- 
nexions corresponding to the two kinds of functional 
discharge. 

As regards the more primitive part of the membranous 
labyrinth, all vertebrates except mammals have three otolith 
organs on each side—the utricle, saccule, and lagena. These 
organs bear to one another the same spatial arrangements 
as the semicircular canals, the macula of the utricle lying 
in the same plane as the horizontal canal, that of the saccule 
in the plane of the superior, that of the lagena in the plane 
of the posterior canal. In mammals the lagena is developed 
into the auditory cochlea. It is evident that by reason of 
the structural arrangements of these organs the incidence of 
the weight of the otoliths on the hair cells of the macula 
must vary according to the position and movements of the 
head with reference to the line of gravity. A movement in 
a straight line will not produce any current in the semi- 
circular canals, since the influence of the inertia in the two 
halves of each canal will be found to be equal and in 
opposite directions. But linear movements of the head at 
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their commencement and termination, or changes in the 
rate at which the head is moving, must cause some altera- 
tion in the incidence of pressure exerted by the otolith on 
its subjacent hairs. These considerations form the basis of 
Breuer’s hypothesis that the sacs (utricle and saccule) form 
the static and the canals the dynamic organ of equilibrium. 
It must be remembered, however, as Lee points out, that, 
with every movement—i.e., with every change of dynamical 
sensations—a change of statical sensations must also occur. 

The grosser effects of extensive labyrinthine destructions 
are wellknown. When all three canals are cut on one or 
both sides the animal shows, in addition to weakness and 
loss of muscular tone, a distressing inability to maintain 
a normal attitude not only of its head, but of the whole 
body. Any attempt to move results in violent movements 
necessitating the wrapping of the animal in bandages to 
prevent injury.. Pigeons with only one canal cut recover 
completely in a few days ; with two canals cut they recover 
completely, as far as walking is concerned, within a month, 
but exhibit an unwillingness to fly. With all six canals 
cut a pigeon may recover sufficiently to stand, walk, and 
feed itself, but it remains permanently unable to fly for 
more than a few yards, and then only in a struggling 
fashion and a short distance above the ground. 


CLINICAL EXAMINATION OF LABYRINTHINE FUNCTION. 


It is to the Vienna school of otologists and in parti- 
cular to Barany * that we owe the application to clinical 
medicine of the knowledge gained by the experimental 
method. Given (a) the position of the canals, (b) the 
direction of movement of the endolymph, and (c) the 
relation of this movement to the ampulla, we can by 
effecting movements of the endolymph investigate the 
responses from each canal, remembering Ewald’s law, 
that the movements of the head and eyes are always in 
the direction of endolymph flow and in the plane of 
the stimulated canal. 

There are three methods by which we can stimulate 
the semicircular canal system: (1) Rotation with sudden 
deceleration ; (2) caloric (hot and cold water or air); 
and (3) galvanism. Here I propose to confine myself to 
rotation. 

Suppose, now, that an individual sitting in a chair, 
with the head 30° forward so as to put the two 
horizontal canals exactly in the horizontal plane, is 
rotated ; the endolymph in the horizontal canals will 
be affected. At first, owing to its inertia, the endolymph 
will lag behind, as the rotation continues it will ‘catch 
up, and when rotation is suddenly stopped it wili be 
carried along for a short time by its acquired momentum 
in the direction of the previous rotation. 


A. Nystagmus. 

Considering first the ocular phenomena, the movements 
of the eyes which actually occur are to and fro movements, 
consisting ofa slow and arapid component. It is the slow 
component which results from excitation of the hair cells of 
the crista, and occurs therefore in the direction of the endo- 
lymph flow. The quick component is mediated by higher 
cerebral centres, and is abolished by narcosis.!2 Somewhat 
unfortunately it is the quick component which for clinical 
purposes is taken as the index of the direction of nystagmus. 

Suppose, then, that the individual is rotated with head 30 
forward clockwise—i.e., from left to right. When rotation 
is suddenly stopped the endolymph will continue to the 
right, the slow nystagmus will be to the right, although 
clinically the nystagmus will be described as being to the 
left. Further, endolymph flowing to the right in the 
horizontal canals moves away from the ampulla of the right 
side and towards the ampulla of the left. Therefore, on 
deceleration after rotation to the right two-thirds of the 
reaction is due to the left canal and one-third to the right. 
In other words, the labyrinth on the side opposite the direc- 
tion of rotation is chiefly responsible for the reaction evoked 
when the rotation is stopped. The vertical canals can be 
stimulated by rotation by placing the head in such a position 
that the two corresponding canals are brought into the 
horizontal plane. Interpretation of the reactions after 
stimulating the vertical canals are more complicated, but 
the principles are the same—viz., that the slow component 
of the nystagmus is in the same plane and in the same 
direction as the endolymph flow. 

In addition to nystagmus two other phenomena can be 
evoked by deceleration after rotation—namely, vertigo and 
forced movements. d 

B. Vertigo. 

Rotatory vertigo manifests itself in certain definite planes. 
After rotation with the horizontal canals in the horizontal 
plane the vertigo is in the horizontal plane—i.e., there is a 
& sensation of turning round and round, which is not 





unpleasant. After turning to the right (clockwise) the 
sensation is of turning to the left—i.e., in a direction 
opposite to the endolymph flow. If now the individual is 
turned with the head 120° forward, so that the vertical canals 
are influenced in the frontal plane, the vertigo is also in the 
frontal plane, and if the head is kept down after turning the 
vertigo is in a plane parallel to the floor—i.e., a sensation of 
turning round and round. If, however, after rotation the 
head is raised, the frontal plane becomes at right angles to 
the floor, and the sensation is one of ** turning in the frontal 
plane.’’ Now ‘turning in the frontal plane”’ is a matter of 
doing ‘‘ cart-wheels’’; hence, what we actually experience 
is a sensation of falling in the frontal plane—i.e., tothe right 
or left. Similarly if after turning with the head in the 
sagittal plane—i.e., with the side of the head resting on the 
shoulder—the head is raised to the upright position, the 
sagittal plane or plane of rotation now becomes at right 
angles to the floor, and the sensation is one of ‘‘ turning in 
the sagittal plane.’’ Now ‘‘turning in the sagittal plane”’ 
is a matter of doing ‘‘ somersaults ’’ ; hence what we actually 
experience is a sensation of falling in the sagittal plane—i.e., 
either backwards or forwards. 

It is no more, or less, difficult to understand why the 
vertigo after rotation in the horizontal plane is in a direction 
opposite to the endolymph flow than it is to understand why 
an image which is upside down on the retina is seen right 
side up by the brain. In both cases it is essentially a 
matter of experience.» When we turn the head to the right 
the endolymph lags behind and moves relatively to the left. 
Experience from other receptive fields has taught us to 
associate such a movement of the endolymph with rotation 
of the head in the opposite direction. If now the endolymph 
moves and the head remains still, we shall experience an 
apparent movement of the head and secondly of the body in 
the opposite direction ; hence, when rotation to the right is 
stopped, the endolymph continues to move to the right and 
we feel as if it were turning to the left. 


C. Forced Movements. 

These phenomena are secondary to the vertigo and do not 
occur in its absence. It is because we feel we are rotating, 
say, to the right that we past-point to the left—i.e., to the 
point at which we imagine the object to be. Falling may be 
regarded as a past-pointing of the entire body, and only 
occurs when the vertigo is in the frontal or sagittal plane. 

Before applying these facts to aviation, we may briefly 
summarise them as follows:—l. It has been demonstrated 
experimentally that the semicircular canal system is 
capable of appreciating movements in the three planes of 
space, a function strongly suggested by its anatomical 
structure. In view of this capacity the vestibular labyrinth 
must be regarded as part of the great afferent system which 
renders coérdinated movement possible and maintains 
bodily equilibrium. 2. The rotatory and other means of 
excitation introduced by Barany help us to establish the 
functional integrity or otherwise of the vestibular labyrinth 
and its central connexions. 


THE RESEMBLANCE BETWEEN A BIRD AND A PILOT. 


Returning to our opening analogy, it can at once be 
seen that the resemblance is artificial. The bird flies 
itself, its deep receptive field constantly stimulated by 
the movement of the animal, and its cutaneous field 
freely open to excitation from the environment. The 
pilot flies a machine, more or less immobilised, with his 
cutaneous field to a great extent cut off from the 
environment by the clothing necessary for maintaining 
his body warmth. He obtains, however, valuable 
information from the ‘‘ feel of his joy-stick,’’ just as we 
by experience can feel a piece of dead bone at the end 
of a probe. 


But we have been further advised !2 that ‘ to realise the 
importance of the ear in flying it is only necessary to 
consider a bird flying in a cloud ’’—i.e., deprived of its sight. 
Here I must confess to thinking that the phenomenon 
we are asked to consider under ordinary circumstances 
never occurs. The quite remarkable degree of visual acuity 
possessed by birds, especially by those with great ranges of 
flight (condor, vulture, &c.) is proverbial, and the habits of 
birds are peculiarly controlled by the presence or absence 
of daylight; only by those species possessed of a dark- 
adapted eye is nocturnal activity exhibited. We must all 
have been struck by the seemingly complete absence of 
bird-life on a foggy day. On such a day in winter the gulls 
are not seeking food on Westminster Bridge, but are, so to 
speak, anchored to the water, while sea-birds following in 
the wake of a steamer close up to and even alight on it 
immediately the vessel runs intoa sea-mist. It is not here 
suggested that a bird deprived of vision is so yr a as 
regards equilibration that it cannot fly, but simply that 


under these circumstances it does not fly. The assumption 
that a bird can fly, relying exclusively on information 
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derived from its labyrinth, remains an assumption. ‘The 
flight of a bird is a highly coédrdinated activity, and after 
destruction of both labyrinths the degree of coérdination 
necessary for flight is no longer possible. In other words, 
the results obtained by experiment are not evidence for the 
opinion that the labyrinth is the organ of equilibrium, but 
merely that it is an organ of equilibrium ; or to borrow and 
transpose a phrase used by Dr. Hughlings Jackson: ‘To 
locate the damage which destroys equilibrium and to localise 
equilibrium are two different things.’’ 6 
THE AFFERENT EQUIPMENT OF THE PILOT 

The ability of man to fly by night has been one of 
the main arguments adduced by those who contend 
that labyrinthine impressions are capable, almost 
unaided, of endowing the pilot with a ‘‘sense of 
position ’’ in the air. 

All flying officers, however, are unanimous in stating that 
at night ‘‘ you have to see something.’’ They maintain their 
position relative to the earth by means of a horizon—either 
the true horizon, or more often a false one between mist and 
sky, or by means of the moon or stars. Flying in pitch 
darkness is impossible, and by daylight in a cloud or fog all 
sense of position relative to the earth is lost, and one is apt 
to emerge from a cloud upside down, held in the machine by 
centrifugal force. 

0 get some idea of one’s dependence on vision it is only 
necessary to fly as a passenger with bandaged eyes. In this 
connexion two points in particular are interesting. In the 
first place, I found I could appreciate with fair accuracy all 
movements with which I was familiar; that is to say, 
having recognised an initial change in direction, the end- 
result could be anticipated and correctly appreciated. But 
if evolutions took place with which I was totally unfamiliar, 
my loss of direction and position was complete.27 Secondly, 
deprived of vision one instinctively seeks for other sources of 
information, which under ordinary circumstances pass 
unnoticed. These were, in the order in which they impressed 
me (I make no attempt to assess numerically their physio- 
logical significance) : (a) auditory, the changes in note of the 
engine, the singing of the air through the bracing-wires ; 
(b) cutaneous, air currents and sensations of warmth and 
cold on the two sides of the face, sensations produced by air 
currents under different parts of the clothing; and (c) 
pressure on the buttocks and soles of the feet. 

More recent tests carried out in Canada in which the pilot 
was blindfolded revealed his helplessness; unable to allow 
for the ‘‘ torque’ of the machine he flew in the arc of a large 
circle. 

VISION AS AN IMPORTANT FACTOR. 

In reviewing, then, the afferent equipment of the 
pilot we are justified in placing vision in the forefront. 
It is by sight that he keeps a level antero-posterior 
plane by noting the position of the horizon relative to 
the radiator-cap, and by sight that he maintains lateral 
stability by noting the position of the wing-tips relative 
to the horizon. 

But besides vision many other afferent impulses are 
doubtless involved, although several fail to pass the threshold 
of consciousness. To attempt to assess their individual 
worth in mathematical terms would appear as futile an 
undertaking as an attempt to give a numerical value to the 
importance of the tactile sensibility of the feet-for walking. 
For success in flying or walking we primarily depend on 
those educative processes which we call experience. 

The exaggerated influence claimed for the labyrinth is 
contradicted by the evidence supplied by deaf-mutes, since 
these individuals, with physiologically ‘‘ dead” labyrinths, 
‘“can run and ride, dance and turn, hop and jump, and, 
presumably, could learn to fly.” It is only when we can 
partially suppress their visual and cutaneous sensations, as 
by immersing them under water; in other words, when we 
can approximate the conditions to those in which the laby- 
rinth was originally developed—viz., the conditions of an 
organism exhibiting free motility in a fluid medium, that 
the deaf-mute behaves abnormally and loses all sense of 
direction.” 

By blindfolding deaf-mutes and taking them up in the air 
attempts have been made* to demonstrate that without the 
aid of vision they have no ‘‘ motion-sensing”’ perception. A 
careful scrutiny of the results of these experiments shows, 
indeed, that their ability to appreciate the direction of move- 
ment of the aeroplane is less than that possessed by normal 
blindfolded individuals. Such a result would be expected, 
since nobody can justifiably contend that the labyrinth of 
man is a vestigial organ with no useful function to perform. 
The adaptability of mam, however, is one of his most 
characteristic features, and under ordinary conditions the 
deaf-mute can compensate for the absence of labyrinthine 
impulses; even in the experiments alluded to there is 
evidence that his ability to detect both the direction and 





other hand, it is pertinent to observe that if we deprive a 
normal individual of his sight we at the same time gravely 
impair the utility of the labyrinth, for this organ contro/s 
the position of the retine in such a way that they conform 
to a plan with which experience has taught us to be 
familiar (v. infra). Moreover, it would appear in the highest 
degree improbable that an organ phylogenetically as old as 
the labyrinth should, so to speak, have had to wait for the 
advent of the aeroplane before the full extent of its utility 
could be demonstrated. 


THE QUESTION OF VERTIGO. 
It was a matter of everyday experience to come 
across officers who complained of giddiness while flying, 


and not unnaturally the part played by the interna) 
ear in the production of this symptom was investigated. 


The occurrence of vertigo as a result of labyrinthine 
excitation would appear to have been an obstacle to the 
proper conception of the functions of this organ. ‘ Why 
look for a specialised organ,’’ asks Cyon, ‘“‘ which would have 
the curious object of producing vertigo? Vertigo is a patho- 
logical phenomenon.’’ !9 Rotatory vertigo, by which is meant 
a sensation of objects rotating in a certain direction, or of 
the body rotating in a certain direction, can be produced by 
disease, or in normal individuals by excessive excitation. 
Now the tests advocated by Barany help us to ascertain 
whether the vestibular paths are intact by noting the nature 
of the response elicited after excitation of each individual! 
canal; at the same time it is absolutely essential to 
remember that the excitation employed, and the reactions 
consequently evoked, are altogether in excess of what is 
physiological. The crudeness of the method in no way 
interferes with its utility in disease, although were we to 
employ similar methods for testing other forms of sensation 
we should estimate the sense of touch by pinching and that 
of pain by torture. 

Sut vertigo and its allied conditions, with their accompany) 
ing motor phenomena, can be elicited by means other than 
violent disturbances of the endolymph. It can be evoked by 
watching a rapidly moving object, as by looking at a water 
fall, sitting in a room the walls of which are made to rotate, 
looking out of the window of a moving train, by producing 
an artificial strabismus, by moving about with the head in 
an unnatural attitude, and soon. A pigeon, for example, 
with its head tied down to its body becomes nearly as ataxic 
as one deprived of its labyrinth.®! Vertigo, in fact, is an 
illusion due to disharmony of sensation. As a result of 
experience we have learnt to correlate the position of 
external objects and the position of ourselves with certain 
definite positions of the head and eyes. The picture of the 
external world is familiar to me in the erect position; if, 
however, I view it with my head between my legs I am 
presented with a picture which is unfamiliar, and my 
judgment of the distance from me of objects becomes 
erroneous. In a normal state of things the visual and other 
sensory impulses (auditory, tactile, proprioceptive) which 
go to make upthe coérdinating machinery are, with reference 
to the events in the external world which are giving rise to 
them, in accord with éach other. If, however, these impulses 
are not in accord, if I receive information from one sourc« 
which is contradicted by that received from another, m) 
brain will not know which to believe, and trying to believe 
both I shall be in adilemma. The simplest example of this 
is that produced by artificially altering the position 
of one eye*2; impressions from the retina and ocular 
muscles fail to correspond, and to quote Hughlings 
Jackson,® ‘the eyes tell lies to the feet; they see things 
in places where the feet fail to find them.’’ The converse is 
also true. Thus the deaf-mute, no matter how violently h« 
is rotated, experiences no vertigo or disturbance of equil! 
brium ; there being no response from his labyrinth, there is 
no disharmony of impulses and no dilemma. We must als 
recognise that violent stimulation in any one field may) 
evoke such a violent response from that field that th: 
coordinating centres fail to tone it down to conform wit! 
impulses originating in other receptive systems, and the 
resulting state of consciousness will be one of dilemma.+ 
Illusions of movement can therefore be evoked by alterin; 
the relative intensity of the stimulus in different parts of 
the field. 

Illusions. 

These considerations are made use of by the producer: 
of popular illusions. One such illusion seems especial! 
instructive. The subject is blindfolded and stands on 2a 
board of convenient size laid on the floor. One of his hands 
rests throughout the experiment on the head of an individua! 
standing immediately in front of him. The board is the: 
gradually lifted by four conspirators two or three inches 
from the floor, while the individualin front gradually lowers 
himself on to his haunches. The victim now feels as if h« 








extent of movement improved with experience. On the 





+ Cf. Sherrington for discussion of degree of potency of stimulus in 
lower level reflexes.™4 
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vere slowly but surely being lifted up to the ceiling, and 
vhen told to jump down, having planned a jump of several 
eet which in reality is only one of two or three inches, his 
eet find the floor before he expects it, and he falls to the 
round. This illusion seems to show that in default of 
vision the almost complete absence of stimulation of the 
vestibular organ is not interpreted in consciousness as 
ibsence of movement in face of the stream of impulses 
rom the musculo-cutaneous field, which so strongly suggest 
he existence of movement, and are, in fact, so interpreted. 
Che illusion, moreover, can be almost entirely abolished if 
the onlookers talk. Under these circumstances the blind- 
folded subject correlates his position in space with the 
earness of the voices. 

Ocular vertigo, such as is evoked by looking at a water- 
fall, &e., is presumably dependent on movements of the 
ves and the consequent displacement of the retinal pictures 
vhile the body remains stationary. That identical end- 
effects can be produced by such diverse peripheral excita- 
tion, a8 is involved in watching a moving object on the one 
hand, and in passive rotation on the other, appears at first 
sight remarkable. It finds its explanation, however, in the 
lose interdependence between the oculo-motor apparatus 
ind the labyrinth and the close central connexions existing 
between the twosystems; to both there is available a ‘ final 
ommon path.” 

THE OCCURRENCE OF LABYRINTHINE VERTIGO DURING 

FLIGHT. 

Can the movements of an aeroplane be rendered 
sufficiently violent to evoke disturbances of equili- 
brium such as are evoked in the rotation chair? This 
yuestion can only satisfactorily be answered by the 
combination of two experimental methods. 


In the first it is necessary to determine the angular 
acceleration necessary to produce in any individual disturb- 
wnces of equilibrium, and having done this to determine the 
angular acceleration possible in an aeroplane. My technical 
knowledge is far too meagre to permit of my attacking this 
problem, and the only contribution which I will venture is 
that no aeroplane can rotate so rapidly and through so 
small a circle as does the chair when used in the ordinary 
way for testing vestibular reactions. Another but far less 
exact method is to observe what happens to oneself in the 
air. In some observations which I was able to make through 
the kindness of several flying friends, some of which have 
already been referred to elsewhere, the following points 
were revealed. One is bewildered at first by a series of 
startling sensations which, owing to their novelty, are 
unintelligible. To look over the side of the machine to see 
the countryside rising up at one, or to look down only to find 
the sun are experiences which render accurate observation 
difficult. Nevertheless in those early days I was never aware 
of rotatory vertigo; I was merely “ lost.’’ When, however, 
one had learnt to recognise the initial stages of each 
manoeuvre and could therefore anticipate intelligently, the 
apparent movements of the external world rapidly began to 
correlate themselves with movements of the machine, and 
one finally began to look to these apparent movements for 
uformation. 

The following general conclusions were arrived at: 
1) That the power to orientate oneself, except in a ‘ spin,’ 
s largely a matter of correctly interpreting the apparent 
movement of earth, clouds, sea, and sun; (2) that this inter- 
pretation is entirely a matter of experience; (3) that it is 
assisted, to what extent it is impossible to say, by auditory 
ind tactile impressions and by changes in bodily attitude ; 
4) that during a ‘‘spin,’’ provided the gaze is fixed on the 
ground below (or less preferably on the instrument board), 
there is no vertigo and no forced movement: (5) that 
mmediately on coming out of a ‘‘ spin,” or even a “ loop,” 

dive,’ &c., it is possible to identify a momentary dis- 
turbance of equilibrium as evidenced by a curious feeling of 
usecurity and vagueness; and (6) lastly, that vertigo can 
readily be evoked by keeping the gaze fixed on anything 
which is moving, or appears to be moving, faster than one- 
self, such as the wing-tip, the tail, or the sun. 

These rough observations relate to one individual only 
and may therefore be constitutional, but their general 
applicability is supported by the fact that the great majority 
of pilots (a) have learnt without being told to look at the 
ground when they spin; ()) do get giddy if they look at the 
wing-tip or sun; (c) are sometimes aware that the termina- 
tion of any manceuvre involving rotation is the time when 
they are apt to feel ‘‘ queer’’; and (d) do derive much useful 
— from the apparent movements of the external 
world. 

These considerations lead us to the conclusion that the 
labyrinthine stimulation produced by evolutions in the air 
iu & majority of healthy young men is not of sufficient 
intensity to evoke disturbances of equilibrium such as are 
induced by the rotation chair. This conclusion is corrobo- 
rated by the practically unanimous statement of the 





experienced pilots examined that the effects produced by the 
chair far exceed, and are dissimilar in character to, the 
effects produced in the air. 


Labyrinthine and Ocular Vertigo Contrasted. 


On the other hand, a bright sunny day, a clear atmosphere, 
an aeroplane, and a skilful pilot are the materials par excel- 
lence for the production of ocular vertigo. The knock-out 
blow which concusses the labyrinth and “ reduces a vigorous 
athlete to an unstrung bulk of flesh ’’ 6 is not very dissimilar 
in its effects to sitting in a fast-spinning aeroplane facing 
and watching the tail, for under such conditions one may be 
reduced to a strictly comparable condition. 

In thus suggesting that vertigo of ocular origin is to be 
expected during aerial acrobatics, and vertigo of labyrinthine 
origin immediately after their termination, we are doing 
no more than applying the ascertained fact that endolymph 
movement relative to the canal, and therefore excitation of 
the crista ampullaris, is non-existent during rotation pro 
vided the motion is smooth, but at its maximum when 
rotation is suddenly stopped—t.e., on deceleration of the 
chair or on coming out of a ‘‘ spin.”’ 

It is evident that were labyrinthine vertigo produced in 
the air with the same facility as it is in the chair pilots 
would be helpless in its presence. It is not improbable, as 
Scott was the first to point out, that the brief period of time 
when the machine has straightened out from some rotatory 
evolution is the critical point; at this point, as we have 
seen, consciousness may be momentarily damped, and in a 
quick scout machine which goes easily into a spin, a pilot, 
especially if he is inexperienced, either from lowering of 
attention or even as a result of actual ‘‘ forced movement,” 
may throw the machine into a spin in the opposite direction 
with a fatal result. ‘‘ Vertigo involves a slight interference 
with consciousness, since an exact appreciation of the 
relation of the body to its surroundings is involved in the 
state called consciousness.” 97 
It is well known that stimulation of any of the canals in 
the horizontal plane is more readily borne than their 
stimulation in either the frontal or sagittal plane; rapid 
turning movements of the head are, for example, less dis 
turbing than rapid nodding movements. During a ‘‘spin”’ 
with the head in the ordinary position and the gaze fixed 
on the ground the rotation is in the frontal plane, which is 
parallel to the earth; but when the machine comes out of 
the spin (i.e., deceleration) and flies on a level keel, supposing 
the attitude of the head relative to the body remains 
unaltered, the frontal plane becomes at right angles to the 
ground and the vertigo, if any, will be experienced in the 
frontal plane, giving a sensation of falling to right or left. 
This probably explains the moment of uncertainty above 
alluded to, and some pilots have discovered for themselves 
that it is preferable to keep the head down on coming 
out of a “spin,” so that the position of the frontal 
plane remains unaltered—i.e., parallel to the ground. It 
is not certain, however, that the benefit derived from 
looking at the ground is wholly attributable to the accom 
panying position of the head, and I would suggest that it is 
partly a device for avoiding ocular vertigo. Provided one is 
two or three thousand feet above the ground, the earth looks 
homogeneous, there is no sharp detail, and it can therefore 
easily be fixed with the eye. Now it is well known that 
vertigo after rotation in the chair can be materially cut 
short by fixing the gaze.!? I have, further, recently observed 
on myself that if a point on the ceiling is fixed through a roll 
of paper held close to the eye during rotation in the chair 
with the head thrown back 120° the disturbances of 
equilibrium when rotation is stopped, usually very severe, 
are very materially diminished. 


VARYING TYPES OF REACTION ‘lO 
EXCITATION. 
Individuals vary greatly in the intensity of the 
reaction evoked by excitation of the vestibular system. 
Some cannot dance, swing, or go on a switchback ; some 
of us are good, some are bad, sailors. 


LABYRINTHINE 


The striking feature of the reaction in such susceptible 
individuals is its loss of ‘‘local sign’’; it is not a pure 
labyrinthine over-response (nystagmus, vertigo, forced 
movements), but rather a replacement of the typical response 
by another characterised by nausea, vomiting, pallor, collapse, 
and fall of blood pressure. In these cases, although the 
peripheral end-organ is free from disease, impulses origin 
ating in it irradiate widely and overflow with peculiar 
facility into other systems. Of these systems the motor 
paths which originate in the nucleus ambiguus are easil) 
the most prominent. This tendency to overflow is a con 
stitutional peculiarity in many normal individuals, who in 
other directions show no evidences whatever of lack of 
central control or of inhibition. In others, however, it may 
occur when the mental and physical health is disturbed from 
whatever cause. In states of regression it is especially 
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common,” and vomiting in the air in a flying officer who 
had never previously experienced it was in France the signal 
for his being ordered a rest. 


THE ‘‘ SENSITIVENESS’’ OF THE LABYRINTH. 
On the assumption that a pilot is primarily dependent 
on the functional efficiency of his vestibular apparatus, 


it was natural to take steps to discover whether his 
response to excitation 


was normal, excessive, or 
deficient. On admittedly hypothetical grounds a 
standard response was laid down for aviation 


candidates in the United States, 


After ten turns in 20 seconds with the head 30° forwards, 
clockwise and counter clockwise, a horizontal nystagmus 
of between 16 and 36 seconds’ duration and one past- 
pointing with each arm were accepted as normal. Can- 
didates with less than 16 seconds’ nystagmus were sup- 
posed to be deficient in ‘‘ motion-sensing acuity,’’ while 
those with more than 36 seconds were termed ‘ hyper- 
sensitive.’? Out of many thousands of candidates examined 
only 2-0 per cent. were disqualified on these tests—i.e., about 
one-fifteenth of all those rejected—the vast majority of 
rejections being due to errors of vision.** 

The average duration of nystagmus of all the candidates 
examined was 23°5 seconds after turning to the right 
and 23°2 seconds after turning to the left. Of those 
who showed less than 16 seconds’ after-nystagmus, the 
average duration was 12:4 seconds both to right and left; of 
those who showed more than 36 seconds the average was 
50°2 seconds after turning to the right and 48-0 seconds after 
turning to the left. The average number of past-pointings 
of all candidates was with the right arm after turning to the 
right and left 3-9, with the left arm 3°8. 

The view that these simple tests are capable of indicating 
the functional integrity or otherwise of a portion of the 
vestibulo-cerebello-cerebral system is disputed by no one, 
nor can the arbitrary setting of the standards laid down be 
condemned from the point of view of practical policy. 
Whether, however, we are justified in asserting that an 
individual with less than 16. seconds’ after-nystagmus is 
deficient in labyrinthine sensitivity, or that one with more 
than 36 seconds is the possessor of a hypersensitive laby- 
rinth, is an entirely different proposition. It has, in fact, 
been shown that war pilots in the summer of their flying 
careers may exhibit reactions far in excess of the average. 
As has already been pointed out, to test the degree of 
sensitivity of an organ by employing a stimulus far in excess 
of what is physiological is a curious method of procedure, 
but to draw far-reaching deductions therefrom is frankly 
unscientific. ‘‘ The only scientific way of comparing degrees 
of sensitiveness of the vestibulo-cerebellar system is to 
obtain the minimal angular acceleration meee ean! | to pro- 
duce consciousness of rotation, or the minimal angle of tilt 
recognisable in consciousness.’’ (Scott.) 

It was hoped at one time by the employment of these 
tests to eliminate those individuals whose response to laby- 
rinthine excitation was of the ‘‘ vagus variety.’”’ It was 
thought that the individual who was prone to sea-sickness 
and disliked dancing and swinging would be likely to suffer 
from nausea and sickness in the air. Our expectations in 
this direction were not completely fulfilled. In response 
to the ‘“‘chair”’ tests there was observed a frequent lack of 
correlation between the subjective and objective effects ; an 
individual, for example, might show very slight forced 
movements and a short nystagmus period and yet suffer 
intense giddiness, with nausea, vomiting, and circulatory 
collapse. As a matter of experience, I have not yet meta 
pilot who is sick in the air and is a good sailor, but I know 
of hundreds who have never felt sick in the air who always 
have been, and no doubt still are, atrocious sailors. Hence 
a history of sea-sickness in assessing a candidate’s suita- 
bility for flying must be viewed dispassionately. It would 
seem that the specific character of the stimulus, to esti- 
mate which our present methods are inadequate, plays a 
part. How else can we explain a case ,such as the 
following ? 

Captain Z., M.C.,a dreadful sailor, waltzing makes him 
sick and swinging makes him giddy; nevertheless, he can 
throw a fast scout machine about in the air without the 
slightest hesitation or discomfort, and was twice decorated 
for successful gallantry in combats with enemy machines. 
After turning in the chair his nystagmus period was 
18 seconds to the right and left, he showed violent forced 


movements, but experienced no _ visceral discomfort 
whatever. 





To summarise, therefore, it is admitted that the rotation 
tests satisfactorily demonstrate the functional integrity of | 
the vestibular system and its central connexions. Further, 
they may be useful in revealing not a vestibular system | 
which Artes ss agen but rather a central nervous system 
in which impulses originating in the labyrinth are imper- 
fectly controlled; but imperfect control in the chair is not 
necessarily associated with imperfect control in the air. 





SUMMARY. 


I have attempted to indicate that the art of flying, a 
regards the sensory-motor coérdination involved, is an 
art which may be acquired by any healthy individu«! 
like other accomplishments, such as playing games 0; 
playing the organ, and that the ability to fly depend 
primarily on the wonderful adaptability of the human 
organism. This adaptability, again, is the immediat: 
result of the ability of man to project his powers ot 
appreciation and to benefit by experience. Just as it i 
impossible to gauge in mathematical terms the extent 
to which the various afferent and efferent system 
participate in securing the perfect harmony necessary 
for carrying out the intricate evolutions of everyday life, 
so is it both unprofitable and unsound to indulge in 
similar speculations in regard to the art of flying. We 
must rest content in the knowledge that the human 
machine is so perfected as to permit of its carrying out 
the necessary coérdinations. It would, moreover, be a 
grave mistake to suppose that the function subserved 
by any organ or group of organs has a significanc: 
under the artificial conditions of flight other than that 
which it has in life on the ground. Such a distinction 
has, however, been advanced in the case of th: 
vestibular system, and it is therefore necessary to 
have a clear conception of its functions under natura! 
conditions. 


The conception of the labyrinth advocated by Cyon as the 
peripheral organ of the sense of space has never found 
acceptance with the main body of physiological opinion ; it 
fails, moreover, to stand the test of experiment in the air 
Moreover, it is highly improbable that an organ so peculiarly 
adapted by its anatomical structure to respond to stimuli 
arising exclusively within the body should be capable of 
subserving so projected an aspect of sensation as is involved 
by the term ‘‘the sense of space.’ On the other hand, 
anatomy and physiology combine in demonstrating that the 
labyrinth can and does appreciate movements in the three 
planes of space. In man and the higher vertebrates generally 
the only part of the body which is capable of movement in 
three pianes is the head, and it is reasonable to conclude that 
the labyrinth is affected essentially by head movements, 
whether such movements be confined to the head or 
be part of a total movement of the individual. The 
range of these movements is strictly limited, of the 
head alone by the structure of the vertebral and 
occipito-atlantal joints, and of the body as a whole 
by its general structure and its ordinary physiological 
activities. The speed and range of these movements may, 
however, be artificially increased, and the excitation of the 
labyrinth thereby evoked will be correspondingly greater. 
The whirling dancer induces as severe an excitation of his 
semicircular canals as does Barany’s chair, and with the 
same results except that by practice he has learnt to 
antagonise the effects of the reaction. That he is paid to 
whirl! is surely evidence that his activities border on the 
unnatural. The point, however, to be insisted on is that 
rapid and continuous rotation in man can only be effected 
artificially, and that howexyer produced it constitutes a 
violent stimulus and evokes a violent response. 

The labyrinth, then, appreciates and so helps to modify and 
control the movements, and also the position, of the head, 
and, since the head is the leading segment, as a secondary 
effect it modifies and controls the movements and attitude 
of the rest of the body. Further, in the head end of the 
animal are placed the great distance-receptors, the eyes, 
‘*set movably in the head,” % and it is by reason of its ability 
to recognise movements of the head that the labyrinth is able 
reflexly to effect corresponding movements of the eyes. 
‘*The control of the oculo-motor muscles lies largely with 
the labyrinth.’’ % 

The function of the visual apparatus as a means of pro 
jecting his sensations into the environment has been 
developed in man to its culminating point, and it cannot be 
a matter for surprise that receptors subserving sensations 
with little, ifany, projected quality come to be subordinate, so 
to speak, to those in which this quality is more in evidence 
Impulses originating in the labyrinth reach, but hardly pass, 
the threshold of consciousness, or at least we cannot identify 
their individual presence as we can those of sight, sound, 
&c.; they are merely a wave in the great sea of impressions 
which together make up the state of consciousness. In this 
light they must be studied, not in isolation but in codpera- 
tion. It is especially through the close coéperation of the 
labyrinth, the proprio-ceptor of the head, with the visual 


: By this I intend a comparison between the ordinary physical 
activities of man as opposed to those of the Japanese spinning 
mouse or tumbler-pigeon. 
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apparatus, the great distance-receptor of the head, that the 
functions of the labyrinth derive so much of their importance 
n human physiology. ; : 

«“ The function of the labyrinth is to keep the world right 
ide up for the organism by keeping the organism right side 
up for the world.”’* This statement is peculiarly apposite 
in the case of those who explore the air, since it is by reason 
of the pre-eminent influence of visual sensations and the 
necessity for their accurate adjustment that the labyrinth 
vains its true significance for the pilot. We can, therefore, 
rest content in the knowledge that our conceptions of 
labvrinthine activity during flight harmonise with those 
road conceptions of the activities of the nervous system in 
seneral, onl of the labyrinth in particular, which science 
owes to the brilliant researches of Sherrington and his 
even more brilliant interpretations. 


CONCLUSION. 

In these lectures an attempt has been made to 
portray the mental and bodily mechanisms by which 
the healthy organism strives with varying success to 
counteract the abnormalities of its surroundings. It 
is difficult to avoid the conviction that were we to 
adopt a somewhat similar attitude in studying the 
functional reactions of the organism to abnormal pro- 
cesses arising not from without but from within itself— 
viz., the processes of disease—we should realise more 
than We do now that some at least of these reactions 
are not merely consequential and nocuous but rather 
compensatory and beneficial. It would, further, appear 
that some such attitude is likely to foster a closer 
working alliance between the science of medicine and 
the more exact sciences on which it is founded, an 
essential preliminary to the advancement of medical 
thought and consequently of medical practice. 
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AT the Crystal Palace on June 19th, 22nd, 24th, 
and 26th the Handel Festival will be held, we understand. 
on a larger scale than ever. 





RESEARCHES ON THE 
TREATMENT OF BENIGN TERTIAN FEVER. 
By HUGH W. ACTON, M.R.C.S., L.R.C.P. Lonp., 


MAJOR, I.M.8.; I/C MALARIAL RESEARCH LABORATORY, 
MALARIAL DEPOT, DAGSHAI, SIMLA HILLS. 


BRITISH 

THE results obtained with the help of my co-workers, 
Dr. Dagmar Curjel, W.M.S., and Assistant Surgeon J. O. 
Dewey, I.M.D., whilst I was in charge of the Malarial 
Research Laboratory, Dagshai, appear to me likely to 
lead to important advances in the treatment of these 
fevers. Hitherto the treatment of malaria was summed 
up in one word, “‘quinine,’’ and the only points at 
dispute were the methods of administration and the 
length of time this alkaloid should be taken. The other 
alkaloids of cinchona bark have been used by numerous 
observers, but as far as I am aware have never been 
accurately tested. MacGilchrist (1915), who made the 
most systematic trial hitherto recorded of these 
alkaloids, was unfortunate in having to test them under 
conditions where reinfections could not be excluded and 
where the cases could not be observed sufficiently long 
to exclude all the relapses. The universal belief that 
quinine is equally a specific for all types of malarial 
fever will have to be abandoned before any material 
advance can be made in the treatment of these fevers. 
Malarial fever should be regarded not as one disease, 
but a group of three different fevers, due, as is already 
known, to three distinct parasites, and two at least of 
these require different alkaloids of cinchona bark for 
their treatment. After making such a dogmatic state- 
ment, I will first explain how quinine came to be 
regarded as a specific for all three types of malarial 
fever. 

Quinine invariably exerts an immediate effect on all three 
types of malarial infection, causing a rapid amelioration in 
symptoms and disappearance of the asexual parasites from 
the peripheral blood. The annihilation of every asexual 
parasite in the body, or the prevention of relapses, is, 
however, the only test by which one can truly estimate the 
specific action of these alkaloids. From the present 
statistical evidence it is almost impossible to estimate the 
degree to which this complete cure or sterilisation has been 
attained, as the figures are markedly influenced by one or 
more of the following factors :— 

(1) In the tropics quinine has to be administered under 
unfavourable circumstances—viz., under epidemic con- 
ditions—and reinfections may occur as soon as the quinine 
is withheld. This effect may give rise to too unfavourable 
an impression as regards the cure-rate. 

(2) Cases are often not observed much longer than the 
duration of treatment. Many of the relapses are not seen 
by the same medical officer, and in this way too favourable 


a clinical impression is created as regards the curative 
value. 


(3) The microscope is not sufficiently employed. Fevers 
are often diagnosed as ‘‘ malaria’’ from symptoms only, 
and malignant tertian infections from the presence of 
pernicious symptoms. 

In spite of these factors, which may cause an unduly 
favourable or unfavourable estimate of the sterilisation-rate, 
there is a general clinical impression that these three 
fevers relapse after quinine treatment, in the following 
order of frequency: quartans most frequently, then benign 
tertians, and malignant tertians least frequently of all. 
This corresponds to our own experience, that the cure-rate 
sxroduced by quinine in the three types of fever is as 
ollows: 90 per cent. or over in malignant tertians, 20 to 
30 per cent. in benign tertians, and under 20 per cent. in 
quartan infections. 

The Test of a Cure. 

Many of the previous workers on the action of the 
cinchona alkaloids were compelled to work under 
unfavourable conditions. Stephens and his co-workers 
had to a large extent laid down the conditions that were 
necessary for the test of a cure. We were more 
fortunate in treating British troops under our immediate 
command, where every detail could be followed in the 
treatment. Every one of our recorded cases remained 
for two months or longer under observation after com- 
pletion of treatment. The adverse factors already 
mentioned did not affect our figures, as they could be 
prevented by— 

(1) The exclusion of reinfections amongst our cases 
during treatment and observation. Dagshai is situated on 
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an isolated hill-top at 6000 feet above sea-level; there are 
very few sites suitable for breeding-places for the anophelines, 
and the temperature conditions are, for the greater part of 
the year, unfavourable for the fertilisation of the female 
gamete. 

(2) Every case recorded as a cure was observed for at least 
two months, sometimes longer. This observation time- 
limit, first suggested by Stephens, was tested by plotting 
every parasitic relapse that occurred amongst our benign 
tertian cases. These relapses numbered 978, and are shown 
in the following table. 


Table. I. shows the frequency distribution of 978 parasitic 
relapses, all due 


to the benign tertian parasite, which | 
eccurred during and after treatment, and are shown in | 


intervals of weeks. 


TABLE I. 


\) Interval of weeks 


(B) Number of relapses 


t . \fter treatinent 
treatment 


Total. 


(AI 2531545678 1 2 3 4 5 6 7 8 91011 121314151927 


12/19 53 139 248 199 89 824325267 6421211 


1978 


These results are better depicted in the form of a graph, 
which here shown. The two vertical bars divide the 
curve into three parts. 

The first part contains Graph showing lrequency Distri- 


the relapses observed bution of 978 Parasitic Relapses, 
during the eight weeks ; 


Is 





| nately mixed re 
) 


them by two different methods and found that the end-point 
occurs somewhere about the thirty-sixth week—that is, in 
benign tertian infections, if the blood is examined every 
week for nine months and no parasites are found, the case 
can be regarded as an absolute cure. A rough estimate of 
this portion of the curve can be arrived at by drawing a free 
hand curve from the point at three weeks to the thirty-sixth 
week, shown as a dotted line in the graph. This portion 
represents another 6 per cent. of relapses on those already 
observed during the eight weeks of observation. This addi 
tional 6 per cent. gives the necessary correction to obtain 
the total number of relapses that would occur if the cases 
were observed for the full nine months after treatment. 

3) The parasite was seen microscopically in every case 
before the patient was placed on treatment. Individuals 
harbouring the same species of malarial parasites were 
tested together under the same conditions. Im much of the 
older work the three species of parasites were indiscrimi 
in the same treatment groups. 


Stephens (1918) suggested that a seasonal influence was 


| present.in his cases, which appeared materially to affect the 


cure-rate. In an article now in press we have dealt with this 


| point, and consider that the error of chance distribution 


could explain the variations in cure-percentage better than 
any seasonal influence. It is immaterial which explanation 
is correct, but we know that such fluctuations do occur, and 
a repetition of the test would settle the question whether a 
cure-percentage was accurate or not. 
The conditions required to test a particular curt for 
malarial fevers may be summed up briefly 
)} The population under investigation should be suffi 
ciently large and homogeneous. At least 100 men should be 
treated, and the parasites must be of the same species and 


| found microscopically in every case. 





of treatment ; the second (2) Reinfections must be excluded during treatment and 
part the relapses ob- observation. , 
served during the two 250 3) Eight weeks should be the minimum period of observa 
months of observation ; I | tion required aftgr treatment. An additional 6 per cent. on 
the third contains such \\ the relapses observed in this period gives the correction fo 
relapses as occurred \ mw | What could happen if the cases were observed longer. 
amongst the cases that 4) The experiment should be repeated | if necessary to 
stayed longer than two | eliminate the errors due to chance distribution. 
months in Dagshai. The 200 in Explanation of the Absence of Malignant Tertian 
first part of the curve, ; . Infections. 
theoretically speaking, : od 
should be absent if the | In October, 1918, I took over charge of the Research 
statement miade above 4 | Laboratory from Major P. M. Rennie, I.M.S., who was 
about the invariable = then engaged in testing the value of the different methods 
immediate effect of = — Lot quinine administration. The various groups of men 
no ena holds good. At © 150 | undergoing the intravenous, intermuscular, and ora! 
e end of the first week = : Meng ¢ ae leti ¢ their treatment 
all parasites should have = | treatments w ere near the completion of their treatme 
disappeared from the = | or observation. ; 
poripne ral blood in 7 | The first thing that I noticed immediately I took over was 
venign tertian infec- | the absence of malignant tertian infections amongst our 
tions, and should not 100 | cases. This fact gave me the clue to all our subsequent 
be seen again until | findings. We were not the only ones to observe this absence 
treatment is completed. of the malignant tertian parasite, for it had been noticed by 
Instead of this the curve Stephens (1918) and the French workers in their cases from 
gradually rises during \ the Salonika and Palestine fronts. The French, in orde) 
treatment. When we \\ to account for this and explain the difficulty with which 
investigated these cases \ benign tertian infections are cured by quinine, went so far 
we found that this result AY ’ as to describe the benign tertian parasite as an altered 
was due to the mal ‘ quinine-resistant form of the malignant tertian parasite. 
administration of We differ from these observers and explain the absence of 
quinine, by the malignant tertian parasite amongst our cases as due to 
patients avoid the specific 
ing treatment, action of 
intermittent ee alae _ _. quinine, for 
types of treat- ~*~ all our cases 
ment, and too had under 
large doses. As rte Be 12345 67 8 91001 1213 1415 19 27 gone @ course 
soon as these Number of weeks Number of weeks of observation of treatment 
factors were of treatment with this 
recognised and corrected no further parasitic relapse occurred | alkaloid before arrival at the depot. This statement is 
during treatment. 


The second part of the curve shows the time frequency of 
the relapses that occur during the two months’ observation 
after treatment. As the first part of the curve is due to 
an error it is not included in the calculation of the mean 
and standard deviation. The mean of these figures is at 
3°404 weeks, and the standard deviation is + 2°42 weeks, 
indicating that three-quarters of the relapses occur 
between the first and sixth week after treatment. The eight 
weeks’ period of observation after treatment laid down by 
Stephens is a sound practical period to test a cure, as it 
includes over 90 per cent. of the relapses that may occur 
after treatment. The third part of the curve from the 
ninth week onwards could not be accurately determined by 
us, as we could not keep the men indefinitely away from 
their units during war. consulted Professor Karl Pearson, 


¥.R.S., to see if he could help me to obtain some idea at which 
I must thank him for 
He tested 


po nt this curve might possibly end. 
the trouble he has taken to work out the figures. 





| found to harbour the malignant tertian parasite. 


based on the following data. 

(1) Out of 992 parasitic findings only 14 individuals were 
There 
were 978 showing benign tertian infection. 

(2) At this depot our experience of malignant tertian 
infections was small, but every case treated by quinine was 
cured. This corresponds with the experience of Thomson 
(1917) and Barlow (1915). Thomson estimates the cure-rate 
at 80 per cent. and Barlow at 100 per cent. if treatment were 
continued for a month. 

(3) Our cases were drawn largely from the Punjab, a 
province where there is a seasonal prevalence of these two 


yarasites, benign tertians at the beginning and malignant 
i} g g g g 


tertians at the end of the hot weather. In spite of this 
seasonal prevalence the malignant tertian parasite was 
rarely found, as all our cases had been treated with quinine 
before arrival at the depot. 

(4) One hundred and two men had been diagnosed as 
malignant tertian infections, crescents being noted in their 
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medical history sheets. These men had been treated with 
quinine at their units in the plains. In Dagshai they only 
received an iron tonic. There were no malignant tertian 
relapses, 64 relapsed with benign tertian infection, and 
38 did not relapse. This preponderance of benign tertian 
relapses in a malignant tertian series is probably due to 
double infections, as it is difficult to see how the patho- 
logists could have made an error in diagnosing crescents. 

(5) In a similar series of 102 different men diagnosed as 
benign tertian infections these parasites were noted in their 
medical history sheets, and the men were treated exactly as 
the group above. There were 76 benign tertian relapses, no 
malignant tertians, and 26 did not relapse. The lower cure- 
rate in benign tertian infections should be noted and the 
absence of malignant tertian relapses in both series. 

The specific action of quinine on the malignant tertian 
parasite explains how this parasite disappears from the 
blood of malarial patients who have returned home from the 
tropics, as such individuals have been well drugged with 
quinine. 


The Low Sterilisation-rate of Quinine in Benign Tertian 
Infections. 


The second important point that became apparent 
after we analysed our results was the low cure-rate of 
quinine in benign tertian infections. Out of 663 cases 
of this infection treated with quinine there were 
32°4 per cent. of cures; nearly 70 per cent. of the cases 
relapsed in spite of treatment. The series of cases given 
in Table Il. were commenced in Major Rennie’s time 
and completed by us. The results obtained were as 
follows. 

Table II. gives a comparison of the results we 
obtained by the different methods of quinine adminis- 
tration in benign tertian infections. 


TABLE II. 


Quinine 
in grains 
per 
course. 


No. 
of 
cases. 


Cure 
per 
cent. 


Duration 
of treat- 
ment. 


Method. 





4 days to 
8 weeks. 


48 to 
678 


is 3 


‘ 


(A) Intravenous combined 
oral “~ 


with t 100 


t 94 276 


(B) Intermuscular combir 
oral i 


1ed with 


8 weeks. 1284 
(C) Oral alone— 
(1) Stephens’ intermittent 45 gr. } 
per diem for two consecutive ¢ 
days weekly ... .. pon ot ee 
(2) Stephens’ intermittent 50 gr. 
per diem for two consecutive ; 
rr 
(3) Ross and Thomson's method } 
continuous for four months... | 
(4) Continuous for ten days Wer. ¢ 
per diem ; oes ; ‘ 


90 | 188 8 ,, 


13 WO 8 . 
76 


190 


52°6 16 


421 10 days. 





Comments. 


(1) The duration of the treatment is an important factor | 


in the cure. Rennie found that both in the 


the 
lasting in all two months, in order better 
apparent percentage. In the long continuous treatment 
(Ross and Thomson), extending over a period of four months, 
the cure-percentage worked out at 52°6, or double that of the 
two months’ courses. 

(2) The method of quinine administration did not materially 
affect the cure-rate. The intravenous method gave the best 
immediate results and caused the parasites to disappear 
from the peripheral blood quicker than the other methods. 
The absolute cure-rate was bad, as the first few cases were 


to obtain a 


cul ; ( intravenous | 
(1 to 5 injections) and intermuscular (12 injections) groups 


injections had to be followed by an oral treatment, | 


only given 2 to 5 injections, which were not followed by 
quinine orally. 

(3) The cure-percentage was low in all the courses of two 
months, and varied from 18 to 30 per cent. The short con- 
tinuous course of ten days gave a higher cure-percentage 
than was expected—i.e., 42°1 per cent. It is possible that the 
error of chance distribution made this figure unduly high, 
but it must be noted that another rather serious and un- 
known error was introduced into the group by the fact that 
some men bought quinine during the period of observation 
and administered it to themselves. The latter factor only 
affected this group in one series, as the armistice had been 
declared and the men were anxious to return to their units 
in the hope of getting home quicker. 

We are therefore able to confirm the fact that quinine has 
a low rate of cure in benign tertian infections. This has 
already been shown by numerous other observers. 


The Cause of the Preponderance of Benign Tertians 
Amongst our Cases, 

The malarial population we investigated at Dagshai 
was a selected one. This selection was brought about by 
quinine, as all our cases had received a course of this 
drug before arrival at the depot. 

We have already stated that quinine exerts a highly specific 
action on the malignant tertian parasite, and therefore practi- 
cally eliminates this parasite from the cases which have 
undergone a good course of treatment. The cure-rate of 
quinine for benign tertians is low, and under such conditions 
quartan and benign tertian infections will relapse owing to 
| the failure of quinine and appear again and again amongst 
| a treated population. Quartans forma very small proportion 
| of the cases (this infection is relatively rare in the Punjab) 

and can be neglected. The infection seen amongst a 
treated population in a non-infected area is practically all 
| due to the benign tertian parasite. 





The Effect of Repeated Courses of Quinine on Benign 
Tertian Infections. 
| After I had analysed our Dagshai results and seen 
| the low cure-rate of quinine in benign tertian infec- 
tions, I considered that by giving short courses of treat- 
ment a larger number of effective men could be 
obtained in a shorter space of time than by giving 
| the long courses of four months quinine treatment 
| advocated by Ross and Thomson. The results of this 
| experiment are shown in Table III. 
This group consisted of 475 men who had been treated by 
| quinine for malaria and sent up to Dagshai, where the 
| were placed onan iron tonic. Out of these, 277 relapsed, an 
| benign tertian parasites were found in every one of these 
relapses. Out of these 277, 204 could be observed for the full 
| two months after a further course of treatment, and of these 
| 145 relapsed. Ninety-five could be followed for the full 
| period after the second course of treatment at Dagshai, 
|} and 76 relapsed; 45 of these could be followed after the 
third course and 32 relapsed. Ten of the 32 relapses could 
| be followed after the fourth course, and 8 relapsed. The 
| actual cure-rates for these four courses at Dagshai work out 
at 28-9 per cent., 20 per cent., 28°28 per cent., and 20 per cent. 
| respectively, or an average of 24-4 per cent. for each course 
of treatment. The maintenance of the cure-rate about a 
constant of 25 per cent. from the first to the fourth course 
of treatment is a very important fact, as it indicates that 
| neither does the parasite become more and more quinine 
resistant, nor does the host’s resistance alter; otherwise the 
| cure-percentage should diminish with each subsequent 
| course. Clinically one cannot say whether a given case will 
| be cured with one or many courses; it seems immaterial 
whether the patient is undergoing his first or fourth course, 
for with each course he stands an equal chance of cure. 
Whatever explanation may later on beadvanced to account 
for this result, it shows that the cure-rate is dependent on 
some chance factor. 


TABLE II1.—Intervals in Weeks during which Relapses Occurred. 


No. of 
men in 
each 
group. 


Treatment 5 


6 7 8 9)101112131415 


475 Treated on the plains 

and observed in 

Dagshai 115 76302010 6 6 111 1 
4 41510 612/221215 3 


11 5) 1) 3)4 


7 
204 


95 


lst 
Courses of 
quinine 
treatment 
10 in Dagshai. 


2 





Total 
No 
of re 


lapses 


16/17 18 19 20 21/22 38 
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The Rate of Parasitic Destruction. 


We know that the asexual malignant tertian parasite 
forms 8 to 12 merozoites every 48 hours and is most 
influenced by quinine. The asexual benign tertian 
parasite forms 16 to 24 merozoites every 48 hours and 
is less easily destroyed by quinine. On the other hand, 
the quartan parasite has the slowest rate of multiplica- 
tion, 8 to 12 merozoites every 72 hours, and is the most 
refractory to quinine. This difference in the multipli- 
cation-rate is thus not sufficient to explain the difference 
in cure-rates by quinine, although it undoubtedly plays 
@ part. 

In our calculations, if we disregard the occurrence of 
deaths and the production of gametocytes (i.e., non- 
multiplying forms), we can consider the rate of multiplica- 
tion to be a continuous one—that is, 12-fold in malignant 
tertian and 24-fold in benign tertian infections every three 
days. An adult man of 68 kg. body weight possesses 
about 25,000 billion erythrocytes. Ross, in his enumerative 
studies, found that in severe infections about 12 per cent. of 
the erythrocytes were infected with parasites ( billion 
parasites), and when the parasites fell below 250 million 
(1 parasite in 100,000 erythrocytes) they produced little or no 
symptoms. Theoretically, a single parasite would be capable 
in three weeks’ time of ee sufficiently to produce 
fever. Every parasite in the body must be yo Ral before 
a complete cure or sterilisation is effected. In latent 
malaria we know that a large number of parasites can exist 
in the host and multiply without causing obvious symptoms, 
but any condition that depresses the vitality of the host 
can convert the latent malaria into an active disease. 
As regards the rate of parasitic destruction, we know that 
a single dose of quinine cannot cure a case of malignant 
tertian infection, but a series of doses are required extend- 
ing over a month before a complete cure results. This 
fact points to the conclusion that the rate of parasitic 
destruction must be under 100 per cent., otherwise a few 
intravenous injections of quinine would be sufficient to 
sterilise every case of this infection. The rate of destruction 
must be over 95 per cent., otherwise the course of treatment 
would have to be prolonged for more than a month. 
Theoretically the rate of parasitic destruction by quinine in 
malignant tertian infections is about 98 per cent. of each 
asexual brood. In benign tertian infections, even after a four 
months’ course of quinine treatment (Ross and Thomson), 
only 50 per cent. of the cases are sterilised. 

Quinine in all types of malarial fevers causes an immediate 
effect on symptoms and a rapid ones of parasites 
from the peripheral blood. Ross considers that this effect is 
largely due to a reduction in the parasitic population from 
3000 billion or more (febrile stage) to 250 million (afebrile). 
Under these conditions the rate of destruction in benign 
tertian infections must lie between these two values, 
90 and 98 per cent., and the difficulty in sterilisation shows 
that the rate must be nearer 95 per cent. than 98 per cent. 

The cure-rate for a month’s course of treatment in this 
infection varies for the different alkaloids as follows: 
Quinine 20 per cent., cinchonine about 40 per cent., 
cinchona febrifuge 50 ove cent., cinchonidine and quinidine 
about 60 per cent.; so that the last two alkaloids must cause 
a greater percentage destruction of each generation. As the 
rate of multiplication of the benign tertian parasite is about 
twice that of the malignant tertian, it follows that in order 
te destroy every parasite in the body of the host the treat- 
ment should extend over six weeks, instead of a month, as 
for malignant tertian infections. 


The Effect of the Total Alkaloids of Cinchona Bark on 
Benign Tertian Infections. 

Cinchona febrifuge is a preparation containing the 
total alkaloids extracted from cinchona bark, made at 
the Government factories in India and issued in the 
form of 34 gr. tablets. According to MacGilchrist, its 
average composition is as follows :— 

Per cent. 


Cinchonine... .. 18°58 

ae = ee J Cinchonidine : 5°84 

Crystallisable alkaloids Sai | Quinine 7°40 
Quinidine . 22°83 

Non-crystallisable alkaloids “ Quinoidine "’ 29°12 


Moisture, ash, &c...._. : 16°23: 


The bark, in addition to these alkaloids, contains acids, 
neutral principles, colouring matter, a trace of volatile oils, 
gum, starch, and other vegetable matter. The large amount 
of ash present in cinchona febrifuge is due to the fact that 
magnesium sulphate is added to the alkaloidal mass to 
facilitate the preparation of tablets. Cinchona febrifuge 
was advocated many years ago by Prain owing to its cheap- 
ness. We determined to give it a trial, for if it proved to 
be as efficacious as quinine, its general use wen effect a 
considerable saving in the amount of bark now used to 
extract quinine. The drug was tested on two series of men. 


The first series of 53 men were treated for 21 days, with 2) 
grains given daily by the mouth, the cure-percentay, 
worked out at 50°9. The second series of 57 men wer 
treated as above, but the cinchona febrifuge was on!) 
given for 10 days; the cure-percentage worked out at 52-7 
Combining these two groups of men (110 individuals) t! 

cure-percentage works out at 51°8. The conclusions \ 

arrived at were as follows :— 

(i.) The administration of cinchona febrifuge in benig 
tertian infections is better than quinine. A three week: 
course gives about the same curative results as a fou) 
months’ course of quinine (Ross and Thomson’s method 
The immediate results are also slightly better. 

(ii.) The amount of cinchona febrifuge given during a 
course amounts to 441 gr. and costs ls. ld., as compare: 
with 1980 gr. of quinine for a four months’ course, costiny 
16s. 8d. (price in June, 1919). 

(ili.) Cinchona febrifuge given in tablet form is mor 
pleasant to take and less toxic than quinine. 

(iv.) A considerable saving would be effected in theamount 
of bark, as the same quantity of bark which yields from 5 t 
7 lb. of quinine would give 1001b. of total alkaloid. This is 
an important consideration at the present time, when ther 
is a shortage of quinine. 

The benign tertian parasite is responsible for about 
50 per cent. of the malarial infections in India, and in 
England, amongst the troops returned from the tropics, it 
is practically the only malarial infection seen. The employ 
ment of cinchona febrifuge in this infection would save the 
Indian Government approximately 2} lakhs, or £22,500 
annually in drugs, excluding the question of efficiency in 
men. This result alone should justify the value and need of 


further research work in the treatment of these malaria! 
fevers. 


The Effect of the Cinchona Alkaloids on Benign Tertian 
Infections. 

Fourteen alkaloids have been isolated from th« 
various species of cinchena bark, since Pelletier ani 
Dumas in 1820 first discovered quinine and cinchonine. 
The names and formule of the various alkaloids found 
in cinchona bark are as follows :— 

(A) Crystallisable alkaloids. 

Cinchonine and its isomeride Ci9gH2ON2—Cinchonine an: 
cinchonidine. 

Dihydrocinchonines CigH2sON2—Hydrocinchonine, hydrocincho 

nidine. 

Methoxycinchonines C20H2402N2—Quinine, quinidine. 


Methoxydihydrocinchonines C2H2O2Ne — Hydroquinine an: 
hydroquinidine. 


Alkaloids of the formula Ci9H202N2—Quinamine and conquina 
mine. 


Alkaloids of the formula C1i6H1sON2H20—Paricine. 

Alkaloid of unknown composition—Javanine. 

(B) Amorphous alkaloids known as ‘ quinoidine.”’ 

Dicinchonine CssH44s02N4. 

Diconquinine CsoHs604Ns. 

We can dismiss the amorphous alkaloids from a thera 
—_ point of view, for we treated a dozen cases with the 
saverain remedy (a mixture of quinoidine, arsenic, and 
picric acid). All these cases relapsed, and some of them had 
parasites in the peripheral blood during the whole course of 
treatment. Eight only of the above crystalline alkaloids 
need be considered, as the others exist merely in minute 
quantities. These alkaloids can be grouped in two series. 

(A) The cinchonine series, which includes cinchonine and 
its isomeride cinchonidine; and the dihydrocinchonines 
hydroeinchonine and hydrocinchonidine. 

(B) The quinine or methoxycinchonine series, including 
quinine ont its isomeride quinidine, hydroquinine and its 
isomeride hydroquinidine. 

We can dismiss quinine at once, as only 7°4 per cent. of 
this alkaloid is present in cinchona febrifuge, and we have 
seen that this alka'oid produces a low cure rate in benign 
tertian infections. Cinchonine was tested in 14 patients, of 
whom eight relapsed. The drug is very toxic and bad!) 
tolerated. I had the greatest difficulty in persuading these 
individuals to continue their treatment for the full three 
weeks, owing to the intense symptoms of cinchonism. The 
number of relapses did not justify the employment of this 
toxic alkaloid for any further trials. The hydro-alkaloids 
of the quinine and cinchonine series I was unable to obtain, 
and we were therefore left to test the two alkaloids. 
quinidine and cinchonidine. 

I placed a batch of men on treatment with these two 
alkaloids. At this important stage of my research I was 
ordered to the recent Afghan affray. The testing of these 
alkaloids I therefore entrusted to my co-worker, Assistant 
Surgeon Dewey, who has kindly forwarded to me the 
results obtained. 

Quinidine sulphate 10 gr. orally twice a day for 21 days: 
62 cases of benign tertian infection treated, of whom 25 
relapsed. Cure-percentage 62°9 per cent. 





Cinchonidine — 10 gr. orally twice a day for 21 days 
Forty-six cases of benign tertian infection treated, of whom 
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17 relapsed; cure-percentage, 63:1 r cent. As cinchona 
febrifuge contains 22°8 per cent. of quinidine and 5°84 per 
cent. of cinchonidine, the efficacy of the total alkaloids is 
dependent largely upon the quinidine content or the 
cinchonidine-quinidine mixture. An interesting point is 
that many have unknowingly used quinidine; for Messrs. 
Howard, of Ilford, informed me that the bulk of the 
quinidine they extract is sold for the Eastern market, 
where, no doubt on account of its cheapness, it is substituted 
for quinine. . 

This result of the value of quinidine and cinchonidine at 
first appeared rather puzzling to me, as my knowledge of the 
stereo-isomerism of these alkaloids was very limited, and I 
am bom grateful to Mr. H. King, M.Sc., of the Medical 
Research Council’s scientific staff, for all the help he has 
given me on the chemical aspect of this problem. 

The Stereo-isomerism of the Cinchona Alkaloids. 

The researches of Kénigs, Skraup, and Rabe have led 
to the assignment of the following general formula being 
assigned to these cinchona alkaloids :— 

(2) 


\ 


‘ 


(1) 
CHe2 cad —R' 


| 


R —CHOH—CH | CH 
P @ @®) 


CHez 
Where R = H in the cinchonine series, 
= OCHs in the quinine series. 
R’ = CH: CH? in the non-hydro-alkaloids, 
CHe'CHs in the hydro-alkaloids. . 

The alkaloidal molecule consists of two portions—the 
quinoline nucleus on the left, and the quinuclidine nucleus, 
more commonly spoken of as the ‘‘ second half.’’ These two 
vortions are connected by a secondary alcohol group (CHOH). 
The position of the four asymmetrical carbon atoms are 
shown, numbered (1) to (4). Each substance of the above 
formula should therefore have 16 optically active iso- 
merides, 8 of which would of necessity be the enantio- 
morphous (mirror image) forms of the other 8. The 
number of those actually known is very small, as the 
following considerations show. The asymmetry of the 
carbon atoms (1) and (2) is the same for the four alkaloids, 
cinchonine, cinchonidine, quinine and quinidine, as on 
oxidation they all yield the same dextrorotatory compound— 
meroquinene—in which substance the asymmetry of the 
carbon atoms at (3) and (4) is destroyed. In agreement with 
this observation is the fact that 8-vinyl-a-quinuclidine- 
oxime is the same when formed from any of these four 
alkaloids. A loss of asymmetry of the carbon atom at (4) 
occurs when these four alkaloids are reduced to dioxy- 
bases, = the secondary alcohol group (CHOH) is replaced 
by —CH,—. 

In spite of this loss of asymmetry four different dioxy- 
basis are formed—viz.,cinchotenine,cinchotenidine, quitenine 
and quitenidine. It follows that the different optical activity 
of these bases and the four alkaloids is conditioned by the 
asymmetry of the carbon atom (3). This is further supported 
by the observation that quinine and quinidine both yield the 
same dextrorotatory quinotoxin, whilst cinchonine and 
cinchonidine yield the same dextrorotatory-cinchotoxin. 
In this case the asymmetry of both carbon atoms at (3) and 
(4) is destroyed. At present it is not known what part the 
carbon atom at (4) plays in the optical activity of these 
alkaloids. 

The cinchona alkaloids may 
together in pairs as follows :— 
Cinchonine—cinchonidine. Hydrocinchonine—hydrocinchonidine. 

Quinine—quinidine. Hydroquinine—hydroquinidine. 

The chemical differences between these four groups are as 
follows. The quinine series are methoxycinchonines—i.e., 
alkaloids in which H of the cinchonine series has been 
replaced by a CH,O group at position 6 in the quinoline ring. 
The hydro-alkaloids differ from the non-hydro-alkaloids in 
that the vinyl group (CH: CH,) of the latter has been 
converted intoa CH,* CH, group. The difference between 
the members of each pair—e.g., cinchonine and cinchonidine 

-is due solely to the spatial arrangements of the atoms 
around the asymmetrical carbon atoms at (3) and (4). 

The following table shows the magnitude and signs of the 
optical activity of the above alkaloids, as base, in alcohol as 
a solvent. 


therefore be bracketed 


Alkaloid. Hydro-alkaloid. Isomeride. 


Hydro-isomeride. 


Cinchonine Hydrocinchonine | Cinchonidine Hydrocinchonidine 
a}p + 224°4 [a]p + 189'8 [a}p —111 [a}p —98°4 
Quinine Hydroquinine Quinidine Hydroquinidine. 

[a |p — 158°2 [aly — 142°2 [a Jp + 243°5 a |p + 265'3 





Now all of the above crystalline alkaloids which have 
been tested exert a marked effect on the symptoms, and 
disappearance of the parasites from the peripheral blood 
in cases of benign tertian infection, and those I have 
tested have the same action on the malignant tertian. 
Again, my co-worker, Dr. Dagmar Curjel, tested the 
effects of these alkaloids on the hemoproteus of the 
vigeon, and found that they had no parasiticidal action. 

hese alkaloids, therefore, show a marked selection 
for the human malarial parasite, but in different degrees. 
We have already seen that quinine is a specific for the 
malignant tertian parasite, and MacGilchrist (1915) con- 
sidered that hydroquinine was even better than quinine. 
Our Dagshai results show that quinidine and cinchonidine 
are more selective for the benign tertian parasite than 
quinine or cinchonine. 


The Factors on which the Parasiticidal Action Depends. 

As far as can be reasoned from a chemical study, the 
parasiticidal action of these cinchona alkaloids is 
dependent on three factors in the complex alkaloidal 
molecule. 

(i.) The group occupying position 6in the quinoline ring. 
Cinchonine is very toxic for man, but the substitution of a 
methoxy group (CH;0) in the quinine series decreases the 
toxicity without materially altering the parasiticidal action. 
Grimaux and Arnaud have shown that toxicity increases 
with further increase in the size of the radicle occupying 
this position. 

(ii.) The vinyl group (CH : CHg) in the quinuclidine system. 
The viny! group is replaced by a carboxylic group (COOH) in 
the formation of quitenine and cinchotenine, and Ramsden 
has found quitenine inert against the malarial parasite. The 
inactivity may be due to a chemical reaction between an 
acid and the alkalies of the plasma. The vinyl group is not 
a decisive factor, as it is present in cinchotoxin and 
quinotoxin, and both these keto-bases have no parasiticidal 
action against the malarial parasite. The hydrogenation of 
the viny! group (CH : CHg) to CHa * CHs in the hydro-alkaloids 
renders such alkaloids more difficult to oxidise, and they are 
accordingly not easily broken down in the body tissues. This 
may increase their parasiticidal action. MacGilchrist has 
shown that hydroquinine has a more potent action than 
quinine on the malignant tertian parasite. 

(iii.) The grouping of the quinuclidine system around the 
asymmetrical carbon atom at (3),as shown by the optical 
rotatory power. We haveseen that the asymmetrical carbon 
atoms at (1) and (2) in the cinchonine and quinine series are 
all similar and therefore need not be considered further. 
In the formation of cinchotoxin and quinotoxin the asym- 
metry of the carbon atom at (3) is destroyed and the 
parasiticidal action is also destroyed. In cinchotenine and 
quitenine, on the other hand, the asymmetry is still pre- 
served; yet these substances have no therapeutical value. 
So that the asymmetry of this carbon atom is essential but 
not decisive. 

The levorotatory alkaloids, quinine and hydroquinine, 
have a specific action on the malignant tertian parasite, 
whilst the dextrorotatory alkaloid quinidine (hydro- 
quinidine has not been tested as yet) is more powerful 
than quinine in its action on the benign tertian parasite. 
The corresponding levorotatory isomeride cinchonidine 
behaves very similarly in its action on the benign tertian 
parasite. Both these isomerides are much less toxic to man 
than quinine. We therefore conclude from this chemical 
study that: os : 

(1) The methoxycinchonines—viz., the quinine series—are 
less toxic than the cinchonine series. 

(2) The hydro-alkaloids are more stable. 

(3) That the levoratory alkaloid quinine is a specific for 
the malignant tertian parasite, whilst the dextrorotatory 
alkaloid quinidine is the best alkaloid tested so far for the 
benign tertian parasite. 


Conclusion. 


Much more work will have to be done, both chemically 
and experimentally, before we can gain an idea of the 
exact action of these alkaloids on the malarial parasites. 
The work is being continued under the Medical Research 
Council, and I may here take the opportunity to thank 
Dr. H. H. Dale, F.R.S., of their staff, for kindly 
permitting me to work in his laboratory and for the 
very material help he has given me, both by his advice 
and by placing the resources of his laboratory at my 
disposal. 

References.—Acton, H. W.,Curjel, D. F.,and Dewey, J. O., 1920: Dia- 
gnosis and Treatment of Benign and Malignant Tertian Infections, 
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EXFOLIATIVE DERMATITIS 
OCCURRING DURING ARSENICAL TREATMENT. 


(With a Note on Toric Jaundice.) 


By E. G. FFRENCH, M.D., F.R.C:S. EDIN., 
MAJOR, R.A.M.C.; LATE ACTING LIEUTENANT-COLONEL COMMANDING 
51st GENERAL HOSPITAL, FRANCE. 


DURING nearly ten years’ experience with arsenical 
preparations in various parts of the world many 
thousands of cases of syphilis have come under my 
supervision, and it is my opinion that severe cases of 
exfoliative dermatitis and toxic jaundice occur only in 
a very small fraction. From time to time cases of 
erythema occurred after one or more injections, but this 
condition soon disappeared; the erythema has the 
appearance of a scarlatiniform or morbilliform rash, and 
has frequently been mistaken by inexperienced medical 
officers for scarlet fever. In some cases it is accompanied 
by high pyrexia, 104 or 105°, but more often than not 
it is comparatively mild. It may also be mistaken for 
yerman measles, and acute cases become severely ill. 
Desquamation follows these cases. 

The erythematous condition in mild cases may be 
limited to a part of the body—for example, the neck or 
chest and abdomen. In severe cases it spreads over 
the whole of the body, and if it then develops into 
exfoliative dermatitis a very severe condition has come 
about and the patient’s life isin danger. Both these 
conditions come on at varying periods during the course 
of treatment. Some patients will develop severe 
dermatitis after the second injection of 0°6 g. N.A.B.: 
others later in the course. Sometimes it makes its 
appearance immediately after the course of seven 
weekly injections of 0°6 g. N.A.B. I have never seen 
it develop later than a month after completion of 
treatment. 

During several years in India and London I saw only 
four cases of severe exfoliative, but during service in 
France I had some 20 cases under my supervision. I 
feel convinced that the majority of these cases were 
due to exposure to cold. The conditions could not be as 
comfortable as in hospitals at home and the patients 
were less protected. Practically all the cases occurred 
during the winter months, and, morever, the fact that 
only two officers out of close on 2000 under treatment for 
syphilis developed severe dermatitis was significant. 
The officers had more comfortable accommodation and 
were able to go toa warm bed immediately after the 
injection and remain there for 24 hours. Although warm 
spring beds were provided for the soldiers for the first 
24 hours after the injection, it was most difficult to 
keep them there owing to the large numbers undergoing 
treatment. 

The Clinical Picture. 

In severe exfoliative dermatitis the whole body is usually 
covered with a scarlatiniform rash, but somewhat darker in 
colour. This sometimes becomes confluent over parts of the 
body. Not infrequently small blebs make their appearance 
behind the ears and on the neck. Pustules and blebs form 
all over the body, and after these have ruptured crusting 
and scaling develop. Itching is very troublesome and 
becomes a burden to the patient. There is always a great 
deal of swelling of the face, involving the lips, nose, eyelids, 
ears, and cheeks. The conjunctive become very inflamed, 
lachrymation and photophobia being particularly trouble- 
some. A weeping eczematous condition is nearly always 
present in some parts of the body, the ears, lips, axillm, 
pubis, and scrotum being frequently affected in this way. The 
eyelids are very often so swollen that the patient is unable to 
see. The skin takes on a deep reddish-brown tint and there 
is a great deal of exfoliation of the epidermis subsequently. 
The weeping eczema and the presence of large pustules in 
various parts of the body, especially in the axille and groin, 
are two most distressing complications. When the acute 
stage is passed the skin is deeply pigmented and is harsh, 
thin, and atrophic. The scalp becomes swollen and ecze- 
matous, and settles down after a time with almost complete 
loss of hair, which grows again in the course of a few 
months. The eyelashes are frequently shed, but grow 
again. The soles and palms develop thick epidermic plates 
(hyperkeratosis), which are completely shed during con- 
valescence ; the nails also become affected. 


Ina few cases 








there is high fever and headache, with diarrhoea, retch 
and vomiting of bile-stained fluid. The patient usua 
looks and is very ill; the fauces are congested and 

tongue is dry and brown. Owing to the loss of sleep du 
the irritation of the skin condition and the toxic state of 
patient his health becomes very much impaired, and 
goes down hill rapidly. C2dema of the lungs and bron 
meumonia often complicate these cases and cause 

atalities. 

In some of the severe cases the eruption is hemorrha 
in several parts of the body. There is always mar} 
general adenitis, and the glands, especially those of 
axille, get very large, soft,and tender; not infrequently t! 
break down. The urine nearly always contains a sn 
amount of albumin. During the process of desquamat 





Patient suffering from exfoliative dermatitis. ‘Reproduced 
from a coloured drawing.) 


the patient’s bed is practically covered with flakes and lary 

scales ; after the desquamation the skin is smooth, having « 
somewhat glazed pinkish look. The convalescence to com 
plete recovery is slow, but the patient often makes rapi: 
progress after the acute illness. As soon as the symptoms 
have subsided his appetite, which is very poor, improves 
markedly, and he begins to take an interest in himself. Th: 
depression, which is a characteristic feature, disappear- 
and his general health steadily improves. After t! 

desquamation is complete the patient is very much alter: 

in appearance, and it is doubtful if his best friend wou! 

recognise him at first sight. However, after three or fo) 

months he regains nearly all his characteristics and look 

like a normal individual again. 


Prognosis. 

The prognosis is favourable when appropriate treatment 
applied as soon as the condition is diagnosed. Lung con 
plications not infrequently develop in spite of all precat 
tions, and in these cases the prognosis is bad. It is m 
experience that the more severe is the skin affection t! 
greater the internal complications, which put the patient i 
great peril of his life. Of the three cases who died wit 
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ung complications all had the most extensive and severe 
dermatitis imaginable. The mild cases responded to intra- 
nine readily, and I have never seen any appreciable internal 
complications in any of them. 


Treatment. 

In cases where the eruption is one of simple erythema— 
otio calamine, calamine cream, and bran baths. Intramine 
| consider the best remedy, 2°5 c.cm. of intramine being 
viven intramuscularly in the buttock in the same manner 
as an intramuscular injection of mercury. This is repeated 
every fifth day until the disappearance of the erythema in 
simple cases or the exfoliation in severe cases. In mild 
cases two doses will be sufficient, but in severe cases five to 
ten doses are often required. I commenced the use of intra- 
mine in these cases in 1917 and have used it in every case 
since then. At first Mr. J. E. R. McDonagh, who was then 
vorking in the same hospital and who introduced the drug 
to the profession, advised the full dose of 5c.cm. of the 
original preparation, but we found that this produced too 
much reaction and decided to make the dose 2°5c.cm. After 
a little experience it was found that this dose produced little 
or no reaction, and could be given at intervals of five days 
without inconvenience to the patient. After a time Mr. 
McDonagh put up his preparation in two separate tubes, 
which had to be mixed before injection. For convenience I 
have been using 3c.cm. of the mixture for each dose. The 
drug acted quickly, producing most satisfactory results. In 
some cases an appreciable amount of discomfort at the site 
of injection for 24 or 48 hours was noticed by the patient, 
and in nearly every case the temperature rose 2° and fell on 
the following morning, and did not rise again until the next 
dose was given. It is thought that dermatitis is caused by 
over-oxidation of the tissues of the body by arsenic, and as 
ntramine acts as a reducing agent in the body it produces 
good and speedy results. In those cases of generalised 
erythema with hyperpyrexia (105°) and headache, venesection 
has proved most satisfactory and has aborted the severe sym- 
ptoms. From 10 to 15 ounces of blood should be withdrawn, 
but, unfortunately, venesection does not prevent allcases from 
developing severe symptoms. However, it should always be 
carried out as early as possible in these acute cases. 

When the stage of pustular eruption develops ichthyol 
ointment 10 per cent., or lead and zinc paste, are very valu- 
able applications; for the weeping eczematous condition 
calamine lotion, zinc oxide and starch lotion, and zinc oxide 
ointment, at a later period; calamine powder is also useful. 
For the conjunctivitis two or three drops of argyrol, 25 per 
cent., dropped into the eyes morning and evening effect a 
speedy cure. Boric lotion should be used after the argyrol. 
Before the introduction of intramine the above local 
remedies were the chief ones in use for treating cases 
of exfoliative dermatitis and recovery took many months. 
Nowadays, with the use of intramine, an amino-sulphur 
compound, they recover in one quarter of the time. 

The diet should consist of milk and soda, plenty of barley 
water, milk puddings of all kinds. Lime water should be 
added to the milk if there is diarrhoea or digestive disturb- 
ance. Meat, meat extracts, and eggs are contra-indicated. 
Tonics should be prescribed. Further treatment with arsenic 
s commenced during the convalescent period; the patient 
by this time has desquamated, is feeling fairly well, and is 
able to walk about the ward. Only half the original dose is 
administered weekly—namely, 0°34. N.A.B. The patients 
invariably do well afterwards. I have used all the arsenic 
preparations at different times, but with the exception of 
four all the cases occurred in France, where N.A.B. was the 
preparation in use. 


Post-mortem Findings of the Three Fatal Cases of Exfoliative 
Dermatitis. 


A little thickening of the pia at the vertex 

Lungs: Broncho-pneumonia right lower lobe, 
otherwise cedema; some small amount of pus in small tubes. 
Heart: 83 0z., small, firm. No V.D.H. Kidneys: 84 oz., large, 
flabby, pale cortex, not narrowed—much paler than the medulla. 
Capsule strips with ease, surface pale and smooth. Large white 
kidney. Spleen: 84 0z., congested. Spinal cord: Normal. Liver: 
52 oz., pale, fatty. No subserous hemorrhages. Marked exfoliative 
dermatitis. 

CasE 2.—Skin: Petechie. Lungs: Both lungs cedematous. No 
consolidation. Heart: 10} 0z., pale, soft. NoV.D.H. Liver: 7440z., 
large, pale, and a little fatty. Spleen: 90z., not normally beyond 
ts size. Kidneys: 6 and 64 0z., cortex streaked, a little injected. 
Cortex strips naturally, surface smooth. No subserous hemor- 
rhages. Marked exfoliative dermatitis. 

CasrE 3.—Skin: Petechiw. Lungs: Several infarcts in each with 
a little surrounding broncho-pneumonia and overlying pleurisy. 
No fluid in pleura. Subpleural, petechiwe. Heart: 94 oz., dilated, 
pale, very soft. NoV.D.H. Liver: 590z., somewhat fatty. Spleen: 
7 oz., not abnormal. Kidneys: 6 and 64 oz., pale, not swollen. 
Capsule strips naturally. Marked exfoliative dermatitis. There 
Was severe inflammation of the whole of the alimentary canal, 
which prevented easy swallowing and digestion; this patient had 
to be fed per rectum a few days before his death. He was admitted 
suffering from severe secondary syphilis, with involvement of the 
iris. He did remarkably well until a few days after the completion 
of his course when dermatitis developed. In spite of early treat- 
iment with intramine he got rapidly worse. 


CasE 1.—Brain : 
otherwise normal. 


The dermatitis in all three cases occurred within a 
month cf completion of a course of moderate doses—- 
viz., 0°6 g. N.A.B. Cases 1 and 2 were readmitted 
suffering from lung complications. 


Toxic JAUNDICE. 

Iam of opinion that there are certainly two types of 
jaundice occurring during the early stages of syphilis. 

First type.-—The jaundice not infrequently appears before 
treatment with arsenic. There are some medical officers who 
persistently attribute every case of jaundice in syphilitics to 
arsenic compounds. I have seen those medical officers enter 
a ward containing special cases and ask as they go up to the 
bedside of the patient with jaundice, How many doses of 
‘**606”’ has this patient had? When told that the patient has 
not had any arsenic preparations, being only a recent arrival, 
they lookastounded. Having treated venereal diseases for over 
20 years I have noticed many cases cf mild jaundice in patients 
suffering from syphilis. We always used to consider that 
syphilis caused the jaundice, there being no specific arsenical 
preparations in those days to put the blame on. Several 
cases have been noticed after the first two or three injections 
of arsenic. This comparatively mild jaundice is, no doubt, 
due to a widespread fatty degeneration of the liver cells 
caused by toxins of the Treponema pallidum. 

Second type.—What is really arsenical jaundice comes on 
towards the end of the course of seven weekly injections 
of 06 g. N.A.B. In all probability it is due to the 
syphilitic degeneration of liver cells as well as to the toxic 
action of arsenic. The jaundice is intense, the patients 
become seriously ill, and the disease is very liable to end 
fatally unless prompt treatment is applied. This type of 
jaundice is the result of an intense catarrh of the minute 
bile-ducts. The colour of the skin and conjunctive is of 
an intensely deep yellow—urine yellowish brown or dark 
brown, stools very pale. Fifteen cases of this toxic type 
came under my supervision from time to time, two of whom 
ended fatally. 

Treatment. 

In both the mild and severe cases I consider that intra- 
mine is the best remedy we have at our disposal. It is given 
intramuscularly into the buttock and in doses of 3 c¢.cm. at 
intervals of five days. In mild cases two doses are sufficient, 
but in the more severe cases as many as ten injections have 
been given. I believe I am right in saying that intramine 
was first used in treating jaundice in 1917 at No. 51 General 
Hospital. Mr. McDonagh and I decided to employ it in all 
cases suffering from jaundice. Arsenical preparations in 
half the usual dose were given to the patient as soon as the 
jaundice cleared, and were continued until the full amount 
of the course was completed. Other remedies, such as 
sodium sulphate, calomel, and bismuth and soda, were also 


administered. The intramine in these cases also acted as a 
reducing agent. 


Post-mortem Findings of Two Cases of Toxie Jaundice. 
Case 1.—Brain: 


A little excess of cerebro-spinal fluid and a 
smell of acetone, 


otherwise normal. Skull: Shows irregular 
ossification. Lungs: Subpleural petechi# and hmwmorrhages, a 
few interstitial hamorrhages, cedema, no consolidation. Heart: 

oz., small, subpericardial hemorrhages. Muscle not soft. No 
V.D.H. Liver: 25 oz., very small, brownish with many slightly 
raised greenish areas; these are found on section to blend and 
occupy large areas of the total liver. Spleen: 74 0z., large, soft, 
and pale. Structure not recognisable. Kidneys: 44 and 5 oz., 
vellow and swollen cortex. Kidney as a whole is small. Capsule 
strips naturally. Stomach: Submucous hemorrhages, also 
hemorrhages in omentum and behind peritoneum of posterior 
abdominal wall. A subserous hemorrhage in the ileum. Sir John 
Rose Bradford, the consulting physician of the area, witnessed 
the post-mortem examination, and expressed the opinion that 
the condition of the liver was not true yellow atrophy. The 
above was a case of a congenital syphilitic showing bossing of 
the skull and saddle-back nose, who developed a typical syphilitic 
chancre after exposure. On account of his very light weight, he 
was only given 0°45 g. doses of N.A.B. and developed his jaundice 
after the fourth injection. Intramine was given, but had no 
appreciable effect. 

Cask 2.—Brain: normal. Heart: 84 0z., subpericardial hemor- 
rhages. No V.D.H. Lungs: (£dema in both, hamorrhages into the 
subpleura. Liver: 27 oz., very small, brownish in appearance, with 
greenish areas similar to first case. Spleen: 7 oz., somewhat pale 
and soft, structure becoming unrecognisable. Kidneys: 5 and 54 oz., 
cortex swollen and pale, capsule not adherent. Stomach: Hemor- 
rhages behind the peritoneum of posterior abdominal wall, sub- 
mucous hemorrhages. Jaundice appeared after the sixth injection 
of 06g. N.A.B. 

The post-mortem examinations were carried out by Dr. 
T. H. G. Shore, then pathologist, Etaples Area, France. 








INFLUENZA OUTBREAK AT SIMLA.—With the 
sudden advent of warmer weather, influenza, which has 





| been smouldering for some time past, has now broken out 
| somewhat acutely. The Indian quarters are most affected. 
| Influenza has appeared also in the neighbouring States, where 
the mortality rate is considerable. The local authorities have 
issued a notice inviting attention to methods of prophylaxis. 
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AGGLUTINATION EXPERIMENTS WITH 
TRENCH FEVER RICKETTSIA. 
By J. C. G. LEDINGHAM, C.M.G., D.Sc., M.B. 
(From the Lister Institute, London.) 





ON my return from service in May, 1919, I was 
requested by Sir David Bruce, Chairman of the 
War Office Trench Fever Committee, to give some 
assistance in connexion with this inquiry. I proposed 
to take up the question of the transmissibility of the 
trench fever virus to laboratory animals. Experiments 
with this object had, in the hands of previous workers 
been attended with complete failure to demonstrate 
any unequivocal pyrexial phase commencing after a 
definite incubation period. I may say at once that my 
own experiments with rabbits and guinea-pigs inocu- 
lated either with trench fever blood supplied by 
infected volunteers at the New End Military Hos- 
pital or with infective lice excreta, proved in the main 
negative, in so far as the onset of a definite febrile 
phase following a definite incubation period was con- 
cerned. In a few instances, however, a striking pyrexial 
phase did intervene after a definite apyrexial period, 
and while I am fully cognisant of the difficulty 
of interpreting temperature charts in small animals, 
where pyrexial phases only are available as evidence 
of successful infection, the charts in the few cases 
mentioned were, in my opinion, strongly suggestive of 
a successful transmission of the virus. The chart of 
one of these apparently successful inoculations in the 
rabbit is appended for reference, while the general 
question of the transmissibility of trench fever virus to 
animals is postponed to a later period when further 
evidence may have accumulated. It is, of course, 
obvious that until we find some susceptible laboratory 
animal further research into the nature and properties 
of the virus will be greatly hampered. 

The protocol of the experimental rabbit whose chart 
is attached was as follows :— 

Rabbit. Weight, 980g. Inoculated August 13th, 1919. 
intravenously with a saline emulsion containing 3 mg. of 
infective lice excreta. (Three other rabbits, each of which 
received the same dose at the same time, showed no definite 
pyrexial phase.) On August 22nd, when the fever had 


CHART 1. 





Rabbit. Received lice excreta intravenously on day indicated 


by arrow. 
reached its height, blood was taken for a passage experi- 
ment, but the two animals inoculated intravenously there- 
with showed no definite pyrexial phase. Some guinea-pig 
charts are also appended below. 
Agglutination of Rickettsia. 

While such experiments were in progress, it was 
considered desirable to ascertain whether the sera of 
animals which had received inoculations of infective 
lice excreta in saline emulsion showed any immunity 
reaction in test-tube experiments when brought in 
contact with such emulsions. If it could be shown 
that the rickettsia present in such emulsions were 
agglutinable by the sera of animals inoculated with 
infective lice excreta, whether a definite fever resulted 
or not, the evidence would certainly be of value in 
bringing the rickettsia into line with other formed 
micro-organismal bodies in the matter of the ordinary 
physiological immunity responses. . 

So long ago as 1909 Ricketts ' was able to demonstrate 
that the rickettsia bodies contained in saline emulsions 


of the crushed eggs of the Dermacentor responsible for 


1 Ricketts, H. T.: Journ. Amer. Med. Assoc., 1909, lii., 379 











the transmission of Rocky Mountain spotted fever wer 
agglutinated not only by the sera of guinea-pigs aft 

recovery from a tick infection, but also by sera obtain« 

from human cases. 

His emulsion for agglutination purposes was prepared | 
crushing 40 to 50 eggs of Dermacentor in 0°05 c.cm. of sa 
solution. Hanging drops were prepared, and after two hour 
incubation the drops were dried, fixed in absolute alcoho 
and stained. With the sera of three recovered guinea-pig. 
agglutination occurred in dilutions up to 1 in 160, whi 
normal guinea-pig sera produced only slight agglutination | 
dilutions up to 1 in 10. The three human sera tested ha 
been kept ber varying periods in the cold room, and whil: 
inhibition zone phenomena were manifested, agglutinatio) 
of rickettsia was evident in dilutions varying from 1 in 4 
to lin 200. Normal human sera, on the other hand, did no 
agglutinate the rickettsia in such emulsions in dilution 
higher than 1 in 10. 


Otto and Dietrich? have also during the late wa: 
obtained evidence of the agglutinability of typhus 
fever rickettsia present in the intestinal contents 0! 
infected lice by the sera of immunised rabbits and ot 
typhus patients. 


The intestinal contents of the infected lice were repeated! 
washed and shaken and finally passed through a hardene: 
filter. By this means a homogeneous emulsion of rickettsia 
was obtained. The results were read under dark-groun: 
illumination. The sera of rabbits immunised with intestina 
contents of infected lice (1 in 2 to 4 lice at intervals of 
3-5 days) acquired a titre of 1 in 200. Data are also recorde:! 
with the sera of two typhus cases, one of which agglutinated 
rickettsia completely (++++) in a& dilution of 1 in 50 and 
definitely (++) in 1 in 100, while the other gave a (++ 
reaction at 1 in 50 and a (+) reaction at 1 in 100. Of th: 
control human samples tested they observed that the sera 
of two Volhynian fever convalescents gave some agglutina- 
tion (++) at 1 in 50, but little or none at 1 in 100. 


Agglutination of Trench Fever Rickettsia. 


Preparation of emulsion of rickettsia.—About 10-20 mg. of 
the dry lice excreta supplied to me by Mr. A. W. Bacot ani 
Dr. J. A. Arkwright from lice fed on experimentally infecte: 
trench fever patients at the New End Military Hospital were 
ground up very thoroughly in an agate mortar with saline 
containing 1 in 500 formalin. The excreta were simply 
moistened with the saline at first and with the mortar con 
verted to a thick brown ropy mass. More saline was added 
gradually and the material thoroughly emulsified. The 
volume was then made up to 10c.cm. according to the richness 
of the original material in rickettsia bodies. On standing a 
brown precipitate falls very rapidly, and the process may be 
hastened by centrifuging fora few minutes. the supernatant 
portion is a brownish-yellow opalescent fluid which should 
contain no gross particulate matter visible to the naked eye 
A drop of this fluid when evaporated and appropriately 
stained should show the rickettsia bodies standing out clear 
and discrete, without trace of clumps, on a clear background. 

Technique of agglutination test.—Having secured a satis- 
factory emulsion of rickettsia one prepares dilutions of the 
sera to be tested, which are then mixed in equal parts with 
the rickettsia emulsion (generally one drop of each from a 
dropping pipette either in dwarf test-tubes or in hanging 
drops ina moist chamber) and placed in the incubator at 37°C 
for at least four hours. After incubation a drop from each 
tube is placed on a slide and allowed to evaporate on the top 
of a copper paraffin oven (at 50-60°). The slide is then 

laced for half an hour in an acid alcohol bath (1 per cent. 

Cl in abs.alc.), washed in running tap-water for at least 
ten minutes, and finally stained in the inverted position in a 
Giemsa bath containing one drop of the fluid stain to 1 c.cm. 
of a mixture in equal parts of tap and distilled water. The 
staining should be saaleneel for at least 18 hours. 

This modified Giemsa technique, for which I am indebted 
to Dr. Arkwright, proved far superior to that which I had 
originally pace, seal in demonstrating discrete or clumped 
rickettsia in evaporated drops. By the use of acid alcoho! 
fixation, followed by chercueh washing, much of the protein 
precipitate, whether coming from the lice excreta emulsion 
or from the agglutinating serum, was got rid of, while th« 
rickettsia stood out brilliantly defined on a clear background. 


Results. 


The first test to determine whether rickettsia could 
be made to agglutinate at all was made on August 25th, 
1919, with the following sera :— 


(1) Four rabbit sera taken on the twelfth day after inocula- 


tion with lice excreta. The chart of one of these is shown 
above. 





2 Otto, R.. u. Dietrich : Deutsch. med. Woch., 1917, 577. 
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2) Serum of Guinea-pig A on the nineteenth day after 
noculation intraperitoneally with lice excreta. The tem- 
perature chart of this animal is attached, along with that of 
another guinea-pig (A’) inoculated similarly on the same day 
\ugust 6th). hese two charts are strikingly similar, and 
both present a saddle-back effect with collapse readings 
between the seventh and tenth days. 


CHART 2. 


iuinea-pig A. Received lice excreta intraperitoneally on day 


indicated by arrow. 


CHART 3. 


sSERREE 


Guinea-pig A’. Received lice excreta intraperitoneally on day 


indicated by arrow. 


(3) Serum of Guinea-pig B on the nineteenth day after 
subcutaneous inoculation with lice excreta. Annexed tem- 
perature chart showed little oscillation. 


CHART 4. 


Guinea-pig B. Received lice excreta subcutaneously on day 


indicated by arrow. 
(4) Serum of Guinea-pig C on nineteenth day after intra- 
peritoneal inoculation with lice excreta. Temperature chart 
showed no oscillations. 


CHART 5. CHART 6. 


Guinea-pig E. 
lice excreta intraperi- 
toneally on day indi- 
cated by arrow. Killed 
on ninth day. Blood 
passaged to D. 


Received 


Guinea-pig D. Inoculated on day 
indicated by arrow with blood 
from E. (Intraperitoneal.) 


CHART 7. 


s2e¢ 8558 8 8 F 


Guinea-pig F. Received lice excreta intraperitoneally on day 


indicated by arrow. 


(5) Serum of Guinea-pig D taken on the tenth day after 
intraperitoneal inoculation with blood from Guinea- -pig E. 


This latter animal was killed on the ninth day after intra- 
ee inoculation with lice excreta in order to provide 
ood for passage experiment. Another animal, Guinea-pig F, 
whieh received the same dose as Guinea- pig E, on the 
same day, showed a striking chart which is reproduced along 
with those of D and E. Guinea-pig F was in a state of 
collapse for four or five days following the first febrile phase, 
which commenced on the sixth day after inoculation. 
During the collapse phase, when subnormal temperatures 
were registered, all the abdominal! hair came away. 

All the above sera were tested in dilution of 1 in 10, and 
two norma! guinea-pig sera and two normal rabbit sera were 
used as controls. Complete agglutination of rickettsia took 
place with the four experimental rabbit sera and with 
Guinea-pig A. The other guinea-pig sera produced practi- 
cally no agglutination or, at the most, minute clumps, while 
the films prepared from the control sera showed absolutely 
discrete unclumped rickettsia. 

The experiment was repeated on several occasions in the 
case of the rabbit series, and agglutination was found to 
disappear beyond a dilution of 1 in 40 


Fic. A. 


Agglutination of trench fever rickettsia by imumune serum. (* 2000. 


Fic. B 


Control emulsion of unclumped rickettsia, (~ 


2000.) 


The question then arose whether a reaction of this 
kind could be explained as a non-specific agglutination 
of rickettsia occurring in the course of the inter- 
action of immune serum with the louse-protein matter 
contained in the emulsions with which the animals 
were inoculated. To settle this point two rabbits were 
immunised with lice excreta containing rickettsia and 
two with normal lice excreta. Three injections were 
given, on Sept. 4th, Oct. 27th, and Oct. 31st, about 
10 mg. being the dose on each occasion. The animals 
were bled on Nov. 6th and the sera titrated, with the 
result that the sera of the animals inoculated with the 
infective lice excreta agglutinated rickettsia in so high 
a dilution as 1 in 300, while those immunised with the 
excreta of normal lice gave mere traces of agglutination 
at 1 in 5. 

The annexed micro-photographs, for which I am 
indebted to Dr. Duncan Reid, show the appearance of 





rickettsia when clumped in the presence of immune 
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serum and in the control unclumped state (magnification 
2000). 

Owing to the apparent disappearance of trench fever 
it has not been possible so far to obtain samples of 
blood from recent cases in order to ascertain whether 
the reaction possesses a diagnostic value. The only 
material available has been derived from old cases of 
6-12-18 months’ standing with symptoms of *‘ chronic ”’ 
trench fever. For this material I am indebted to 
Dr. J. L. Dimond at the New End Hospital. None of 
these cases gave a reaction even in 1 in 5 dilution. 
Further data, however, may be obtained from the 
investigation on serological lines of experimentally 
infected volunteers, and more especially passage cases 
inoculated with infective blood. 


Summary. 

(1) Experiments (about 50 in all) undertaken with the 
object of transmitting trench fever virus to laboratory 
animals proved in the main negative. A very small 
minority of inoculated rabbits and guinea-pigs, however, 
exhibited temperature charts which at least suggested 
a successful transmission of the virus. The question 
must for the present remain undecided, but it is 
probable that a certain small percentage of normal 
rabbits and guinea-pigs may be susceptible to the 
virus. 

(2) In the course of the work it was established that 
the rickettsia bodies present in the excreta of lice fed 
on trench fever patients are agglutinated in the 
presence of immune serum obtained from animals 
immunised with infective lice excreta. 

(3) Trench fever rickettsia are-not agglutinated by 
the serum of animals immunised with the excreta of 
normal uninfected lice. 








THE VALUE OF POSTURE IN THE AFTER- 
TREATMENT OF * STIFF-SHOULDER.” 
By CHARLES MACKAY, M.D. MELB., 


LIEUTENANT-COLONEL, R.A.M.C.; 
DEPARTMENT OF MUSCLE 
SPECIAL 


LATE LATE OFFICER IN CHARGE, 
RE-EDUCATION, ALDER HEY 
MILITARY HOSPITAL, LIVERPOOL. 


WHETHER the disability be caused by a compound or 
simple fracture in the neighbourhood of the joint, by a 
severe dislocation, by a primary weakness of muscle 


through injury of the nerve-supply to the deltoid. 
trapezius, serratus magnus, or by secondary muscle- 
wasting, a not infrequent result of injury to the 
shoulder is the so-called ** stiff-shoulder.”’ 

A criterion of the functional result following treat- 
ment of an injury of this character would be evidenced 
by the ability of the patient when standing up, firstly 
to abduct the arm to a right angle, on a horizontal 
plane with the shoulder, then to rotate the arm ex- 
ternally, and finally to raise it vertically above the head. 
These movements, so apparently simple in health, are 
very easily lost; their mechanism is delicate and com- 
plicated, and a loss of function of one of its component 
elements may be sufficient to nullify the activity of the 
remainder. 

The expression *‘ stiff-shoulder’’ is used in this article 
to mean one at which the greater part of this normal 
range of voluntary movement is not obtainable; in 
which attempts at passive movement apparently 
produce pain, are resented by the patient, and are 
often voluntarily resisted. It is not intended to apply 
to old cases of rheumatoid arthritis, nor to the patho- 
logical conditions subsequent to severe injuries and 
acute inflammatory mischief in the joint itself, with the 
formation of definite articular adhesions and osteo- 
arthritic changes limiting movement. In the type of 

‘ stiff-shoulder’’ which is here referred to the main 
causative factors interfering with normal function are 
considered to be the weakness of the muscles which 
abduct, externally rotate, and elevate the arm, and in 
a percentage of cases the chronic contraction with 
shortening of the muscles which adduct and internally 
rotate the limb. Additional factors in some cases are the 
presence of periarticular adhesions in the surrounding 





structures of the joint, causing pain on movement. 
and, what is often very important, the persistence of ; 
hysterical element, the result of prolonged disuse and 
previous painful experiences. 

A disablement of this description which has existed 
for any length of time presents a difficult and often 
very unsatisfactory subject for treatment; it is accom 
panied by an amount of muscle-wasting and loss oi 
function which seems to be out of proportion to th: 
extent of the original injury. The usual history in this 
type of case is that of an accidental injury to thi 
shoulder some months previously, treated by flexion 
of the arm, which was bound to the side. Sub- 
sequently difficulty was experienced in getting th 
arm away from the side and above the head; this has 
persisted in spite of treatment by massage, electricity. 
and movement of the arm under an anesthetic. The 
patient complains that the arm is painful when move 
ment is attempted and is practically useless; on inquiry 
it is found that no abduction arm-splint has been worn, 
and that no attempt has been made to minimise the 
effect of gravity or gradually to restore function in th« 
horizontal posture. 


The Mental Element. 


In many cases of weakness of the muscles of th: 
shoulder-girdle I have found what one might call a 
definite mental element in the disability; in som« 
patients this is manifested by the adoption of an 
anxious resistive attitude, and in others of a passiv: 
apathetic one. In whatever way this condition is 
exemplified, however, the result is that the disability is 
exaggerated, and the difficulties of treatment corre 
spondingly increased. 

The treatment of the original injury will necessarily 
be surgical, and will probably entail a varying period of 
immobilisation on some form of retentive apparatus. 
To facilitate early recovery of abduction and elevation 
an abduction rectangular arm-splint of some kind should 
be used whenever possible. Todd, speaking of the 
present after-treatment of dislocations of the shoulde: 
by fixation of the arm to the side, condemns it as 
being irrational, unscientific, and in actual practice 
unsuccessful. 

In my opinion the best type of abduction arm-splint 
is the one described and illustrated by Dr. W. Colin 
Mackenzie in the British Medical Journal of Feb. 24th, 
1917, and stated to have been introduced by him in 190. 
This splint should be made for the individual patient, 
and it can he adjusted and modified to suit varying 
types of shoulder injury; its obvious advantages are 
its ease of application and removal, with the constant 
support which it gives to the muscles of the shoulder 
girdle. When immobilisation is completed the difficulties 
of the after-treatment will greatly depend upon whether 
a suitable abduction arm-splint has been worn or not. 
In the former case recovery of movement may be rapid 
and comparatively easy, in the latter correspondingly 
slow and difficult. One of the reasons for this striking 
difference is that the splint will have prevented any 
contraction and shortening of the adductor and internal 
rotator group of muscles, while at the same time resting 
without stretching their important opponents. 


Gravity an Important Factor. 

In treating the original injury and in attempting to 
regain movement at the shoulder-joint it is all-essentia! 
to recognise the very important part played by gravity. 
Text-books do not lay sufficient stress on this factor, 
and it is apt to be forgotten that the weight of a 
muscular arm may be from 10 to 14lb. If after an 
injury to the joint or its neighbourhood the arm be lef! 
mainly unsupported as regards its own weight, the 
constant dragging pull exerted by gravity will greatl) 
aggravate any reflex atrophy of the shoulder-girdle 
muscles ; this condition may become so marked in old 
cases as to produce a sub-luxation of the humerus. In 
this connexion it is important to lay stress on the point 
that muscles, not ligaments, are the primary supporting 
structures of a joint such as the shoulder. The deltoid 
muscle especially—one of the main supports of the 
shoulder-joint—has acquired a sinister reputation fo: 
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rapid wasting which is unequalled by that of any other 
major muscle in the body. 

In all injuries in this region an important point 
to remember is the preservation of the insertion 
of the deltoid; if this has been lost at the time 
of injury the resulting disability, as instanced by 
Bland-Sutton, will, in spite of any after-treatment, 
necessarily be very great. The deltoid and the trapezius 
are here regarded as the essential muscle factors in any 
attempt to regain movement at the shoulder-joint by 
rest and muscle re-education ; one or other having been 
lost the utility of the arm is very greatly diminished. 
When the surgical condition of the injury allows of an 
attempt at movement the removal of the splint should 
be very carefully supervised, and the patient then made 
to lie flat ona wide couch—30 inches—with a low pillow 
under the head and neck. 

The Essential Principle in Treatment. 

The line of treatment here advocated is simple, and 
its very simplicity perhaps accounts for its comparative 
neglect; with personal modifications it follows the plan 
of muscle re-education advised by Dr. Colin Mackenzie 
in his recent work on the ** Action of Muscles.”’ 

Its essential principle is to encourage any possible 
amount of voluntary movement and to treat the patient 
at the beginning in the lying-down horizontal position. 
This position helps considerably to eliminate two 
important factors retarding recovery of movement, 
gravity—the weight of the arm—and muscular spasm. 
It is necessary to obtain muscle relaxation before 
the attempt at voluntary movement-is begun, and 
in the horizontal position this relaxation can be most 
easily obtained. With the elbow flexed and the 
forearm supported, the patient is then encouraged 
to abduct the arm farther and farther away from 
the side and afterwards gradually to elevate it. In 
order to facilitate movement in difficult cases card- 
board powdered with chalk may be placed under 
the arm to diminish frictional resistance. These 
attempts to obtain voluntary movement should be 
carried out once, twice, or three times a day ona firm 
support, table or couch, and for a variable period 
depending on the weakness of the muscles and on the 
ability of the patient to concentrate his attention on 
the muscular effort involved. Once full abduction and 
elevation of the arm have been obtained in the lying- 
down horizontal position, it may be definitely stated 
that it is only a question of time before full movement 
will be obtained in the upright vertical position. This 
result, however, can only be achieved gradually, and 
progress is accomplished by slowly elevating the head 
and shoulders of the patient either on pillows or by 
means of a special couch. Each elevation is regarded 
as a stage in the re-education process, and perfection of 
movement must be obtained at any one stage before 
proceeding to the next highest one. Even if the differ- 
ence in elevation be only a few inches, it may be too 
much at first for the weak muscles. 

It is wise to begin each daily period of exercise in the 
horizontal position, and gradually to work upwards to 
the highest elevation previously reached. The muscles 
are by this means enabled to accommodate themselves 
to their load, better results are obtained, and initial 
disappointment to the patient is avoided. 

Methods of Dealing with the Disablement. 

In the old-standing type of stiff-shoulder the problem 
has to be approached in two ways: firstly, to gain the 
patient’s confidence that curative, or rather ameliora- 
tive, procedures are possible; and secondly, to place 
the affected muscles during treatment in such a position 
that their work begins at a minimum. Mackenzie 
rather aptly calls this the zero position, and Professor 
Arthur Keith has named it the minimal load position. 
It may be stated that the patient’s mind has to be 
stimulated as to the value of personal effort, and through 
his mind his muscles have to be re-educated to enable 
them to regain as much of their lost power and 
coordination as possible. Misdirected effort resulting 
in spasm must be constantly avoided, and in this field 
of activity there exists plenty of scope for both physical 
and psychical re-education. It is not pleasant to see 





the attempts which are sometimes made in these cases 
of stiff-shoulder to diagnose and treat the condition, the 
rough handling, the struggle between patient and surgeon, 
the abortive attempts at passive movement, the move- 
ment under an anesthetic, and the last condition 
remaining sometimes worse than the first. To examine 
a wasted shoulder after months or years of massage, 
electricity, and passive movements, and to find almost 
total absence of voluntary movement with a partially 
subluxated head of the humerus is to realise the 
limitations in these cases of many of our modern 
methods of treatment. 

While drawing attention to what is regarded as a 
serious omission in the routine treatment of these 
patients, it is not implied that in skilled hands success- 
ful results have not followed the combination of other 
methods, such as, for example, the electrical treatment 
so strongly advocated by Bristow. It is suggested, 
however, that more rapid and beneficial results would 
follow if this positional aid to treatment were more 
universally adopted. It would scarcely seem necessary 
to point out—if it were not such a frequent occurrence 
—that all attempts at after-treatment of a stiff-shoulder 
in the sitting or standing-up position with the arm 
hanging by the side are contra-indicated as tending to 
perpetuate the disability, and to discourage the patient 
from attempts at voluntary movement. 


Conclusion. 

During nearly five years’ war service, and while 
serving on medical boards for the Ministry of Pensions, 
I have seen numerous cases of shoulder injury 
whose after-treatment had, in my opinion, been 
carried out without due attention to anatomical prin- 
ciples of muscle rest and muscle re-education. By 
the kindness of Sir Robert Jones I was enabled to see 
and treat many cases of this nature while in charge of 
the Muscle Re-education Department at Alder Hey 
Military Hospital, Liverpool. My belief in the efficacy 
of the method of treatment now formulated was defi- 
nitely strengthened by the results obtained there. It is 
considered that if voluntary movement in a correct 
anatomical position could have been combined during 
the war with the massage, electricity, and passive 
movements so extensively practised, the resulting civil 
inefficiency and consequent list of pension recipients 
would have been considerably reduced. 

That active movement leading directly to a gradual 
return of previous full working activities is the ideal 
aim of all forms of treatment in this class of case would 
sometimes appear to be forgotten; too much is often 
done for the patient, and he is allowed to do too little 
for himself. Where opposing muscles have become 
contracted and shortened, or where peri-articular 
adhesions of a minor degree have occurred in the 
surrounding structures, the patient’s own vigorous 
volitional efforts are the best means of gradually 
stretching the contracted opponents or of breaking down 
the adhesions. The use of force and an anesthetic may 
be essential if time is an element, and if painful passive 
and voluntary movements can afterwards be borne by 
the patient ; but I believe that better results will be 
obtained if treatment on the lines above indicated can 
be gradually carried out. Once movements have been 
obtained in the lying down position and gradually 
increased these may be strengthened, and final com- 
plete mobility of the joint obtained, on the lines of the 
active gymnastic exercises ably carried out by Colonel 
H. E. Deane, R.A.M.C., at Croydon. 

By means of this paper it is hoped that the value of 
early splinting of the arm in an abducted position with 
a recognition of the value of the horizontal posture as 
an aid to any form of treatment, may be fully realised, 
and some little advance be thus made in the treatment 
of a notoriously difficult condition. Evolution and the 
adoption of the upright attitude are responsible for 
more than one of our modern difficulties of treatment. 

References.—Thomas: Principles of Treatment of Diseased 
Joints. Hilton: Rest and Pain. Keith: Menders of the Maimed 
Mackenzie : The Action of Muscles. Elmslie: After-treatment of 
Wounds. Bland-Sutton: The British Journal of Surgery, January, 
1916. Todd: Practitioner, March, 1920. Deane: Gymnastic Treat- 


ment for Joint and Muscle Treatment. Bristow : Jointand Muscle 
Injuriés. 
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RESIDENTIAL ANTE-NATAL AND POST- 
NATAL TREATMENT 
AT THE LONDON LOCK HOSPITAL FOR WOMEN. 


By G. W. RUNDLE, L.R.C.P. & S. EDIN., 


HOUSE SURGEON, LONDON LOCK HOSPITAL FOR WOMEN. 





OWING to the great importance of ante-natal and 
post-natal treatment and the interest attaching to the 
excellent results which have been obtained at the 
London Lock Hospital for Women, I venture to submit 
this short communication on cases delivered during the 
last 21 months. There have been 168 pregnant women 
delivered in the hospital during the above period; of 
these 92 were cases of syphilis and 76 were cases of 
gonorrhcea. 

Syphilis. 

Of our 92 cases of syphilis 5 babies were stillborn and 
9 died in the early weeks after birth, the remaining 
78 doing excellently. 

The syphilitic cases admitted can be divided into six 
classes: (1) cases admitted late in pregnancy with 
marked clinical signs of generalised syphilis; (2) cases 
admitted early in pregnancy with the clinical manifesta- 
tions of generalised syphilis; (3) patients admitted 
early in pregnancy with a primary sore as the only sign 
and a negative Wassermann; (4) cases admitted late in 
pregnancy with a primary sore and a negative Wasser- 
mann; (5) cases who had had a full course of treatment 
before they became pregnant; (6) cases admitted with 
no clinical signs, only a history of miscarriages, and 
giving a positive Wassermann. 

Our bad results, we found, all belonged to Class 1. 
The babies in all the other classes did splendidly. It 
is impossible to say how many of the children born 
alive were (1) healthy, (2) syphilitic, as the Wassermann 
reaction of the umbilical blood proved paradoxical, and 
that of the infants’ blood was almost invariably negative 
a few days after birth. It was found, as Mr. J. E. R. 
McDonagh had previously shown, that the blood does 
not become positive much before symptoms appear. 


The Treatment of the Mothers and Infants. 


A few of the infants were premature and had to be 
reared in incubators. In the treatment of the mothers 
two facts stood out: (1) the excellent manner in which 
they withstood large doses of arsenic and mercury right 
up to full term, when these were indicated ; (2) the extra- 
ordinary tonic effect of treatment. Although most of 
the women on admission had stomatitis, which was 
not infrequently aggravated by the arsenic and mercury 
used subsequently, it proved no bar to energetic treat- 
ment owing to the readiness with which it could be 
kept in check by intramine. It was found that one or 
two injections of intramine would permit of the 
assimilation of much more mercury; in some cases 
as much as 10 gr. of pil. hydrarg. were taken daily with 
impunity, though previously signs of intolerance to the 
drug had been manifest. Our successful results were, 
undoubtedly, in no little part due to the incorporation 
of intramine in the routine treatment. 


The arsenical preparations used were neodiarsenol 
and novarsenobenzene. 


The modes of mercurial administration were pills by 
mouth, intramuscular injections of mercury (grey oil), and 
cyanide of mercury intravenously. The last method was 
employed at Mr. J. Ernest Lane’s suggestion. It is interest- 
ing to recall that Mr. Lane commenced using cyanide 
of mercury intravenously as long ago as 1896, during 
which year he administered over 1000 intravenous injections, 
using the concentrated method, in a 2'0c.cm. syringe. Thus 
the intravenous administration of concentrated solutions is 
not as novel as it is usually thought to be. 


The details of this mercury cyanide treatment are as 
follows :— 


_ One intravenous injection of a 606 substitute and five 
intravenous injections of a 1 per cent. cyanide of mercury 
solution made with double distilled water are given weekly, 
the initial dose being 10 minims, and this is increased to 15 
minims and then to 20 minims or more if the patient shows 
no signs of idiosyncrasy, such as abdominal pain; this 


occurred in only 3 per cent. of cases treated by this method. 
The injections are continued for a course of eight weeks, aj 
then a month’s rest is given before starting another course, 
If the patient gets gingivitis, or loses weight, appropriate 
intervals of rest are given. 

The amount of the mercury cyanide tolerated varied 
very much, one patient of 9 st. weight could take 50 
minims daily intravenously without ill-effects. It was 
owing to the tonic effect of the treatment on the 
mothers that Mr. Charles Gibbs urged that the infants 
should be suckled whilst the mothers had a course of 
914. The infants were placed to the breast imme. 
diately after the mother had her injections. This 
proved an enormous success; the infants’ progress 
was better than when they themselves had intra. 
muscular or intravenous injections of 914. If for any 
reason a mother could not suckle her baby novarseno- 
benzene was given intravenously to the infant. 

A word about intravenous injections may be of 
interest. The external jugular vein was the site 
chosen; this vein, as Mr. Gibbs has often shown at his 
demonstrations at the London Lock Hospital, is 
generally to be preferred to the scalp veins or the 
superior longitudinal sinus through the anterior 
fontanelle. The child is placed in the horizontal 
position, its head rotated to one side and firmly 
held by an assistant; when the child cries the vein 
distends, and the needle point is then inserted. This 
site is convenient also for taking blood for Wassermann 
tests. 

As to dosage of 914, Mr. McDonagh’s standard 
for infants of a milligramme per pound weight was the 
initial dose used ; this dose was increased as the child 
advanced in weight. Four premature infants were 
successfully reared in our electrical incubators, one 
baby weighing only 341b. when born. The infants 
were fed on the four-hourly system—that is, five feeds 
in the 24 hours—and an eight hours’ rest at night for 
both mother and child; the mothers thus got their 
natural sleep, and so secreted more milk. 

At first there was some difficulty in getting the 
mothers to feed their babies, which, being in many 
cases illegitimate, were looked upon as encumbrances, 
but owing to the foresight of Mr. Gibbs prizes were 
offered periodically to the mother whose baby put on 
most weight. This competition quickly produced the 
desired results. When a mother left the hospital she 
was requested to report immediately she became 
pregnant again, as it has been found that the birth of a 
healthy child can only be guaranteed if the mother is 
treated throughout each succeeding pregnancy. 

Our experience is that if syphilitic pregnant women 
would come up for treatment early enough 100 per cent. 
of the children would be born alive. 

Gonorrhea. 

Considering how profuse was the discharge in most 
of the gonorrhoea cases treated and delivered in the 
hospital it is surprising that no complication, beyond an 
abscess in Bartholin’s gland, was met with ; pregnancy 
might have acted as a safeguard, but much of the 
success was undoubtedly due to the regular douching 
and swabbing out with Milton, recommended by Mr. 
Lane. This preparation is a strongly hypertonic 
saline solution, containing free hypochlorous acid 
in unusually high proportions; it is non-toxic to the 
tissues, and is a rapid solvent of pus and mucus. We 
use it, a tablespoonful to a pint, as a vaginal douche. 
and half a teaspoonful to a pint for bladder and urethral 
irrigations in cases of urethritis; we use it also (strength 
1 in 10) for irrigating Bartholin abscesses and buboes 
after incision with most gratifying results. 

It is most satisfactory to report that not a single case 
of ophthalmia neonatorum has occurred in the cases 
born in hospital, a result which redounds to the credit 
of the nursing staff. The moment an infant is born its 
eyes are washed with a 1 per cent. solution of silver 
nitrate, and if the eyes appear to be a little inflamed a 
day or two later collosol argentum a in 2000) is usec 
as an eye douche, as it is less irritating than silve 
nitrate. 





Collosol argentum is, in our experience, the best loca’ 
remedy for cases admitted with gonorrhceal ophtha!lm a 
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CASE OF TUMOUR OF MESENTERY. 
By J. K. HAworTH, M.D., B.S. DuRH., 


RESIDENT MEDICAL OFFICER, ROYAL VICTORIA INFIRMARY, 
NEWCASTLE-ON-TYNE ; LATE CAPTAIN, R.A.M.C., S8.R.; LATE 
SURGEON-SPECIALIST, EIGHTH LUCKNOW DIVISION. 


THIS case, I think, sheds a little more light on the 
interesting and rare conditions of mesenteric tumour. 

While doing duty as surgical specialist to 8th Lucknow 
Division, Rifleman H. G., lst Garrison Battalion, Royal 
Irish Rifles, aged 28 years,was sent to me from Cawnpore on 
August 12th, 1917, with a lump in his abdomen. e had 
very few symptoms, but the presence of this tumour seemed 
to worry him. On examination he was found to have a 
tumour about the size of a large tangerine orange, situated in 
the right iliac region, below and to the right of the umbilicus; 
it felt hard and circumscribed, and it was movable all over 
the abdomen. He had no difficulty with his bowels, and 
apart from his tumour he felt fairly well. A diagnosis of 
mesenteric cyst was made. 

(peration.—The abdomen was opened by a vertical incision 
in the right semilunar line below the umbilicus over the 
tumour. A mass, yellow in colour, was seen in the mesentery 
rather nearer to its posterior than anterior attachment. 
The cyst was in a favourable position with regard to vessels 
and was enucleated. The mesentery was sutured and abdo- 
men closed; other enlarged glands in the mesentery were 
felt and the case was considered to be tuberculous in origin. 
On examination the tumour consisted of a thick firm homo- 
geneous capsule containing semi-solid caseous material and 
débris, no signs of any hairs or material suggesting a 
dermoid. It was unilocular. There was no minute patho- 
logical examination of the wall or contents. Recovery was 
uneventful. 

My case is almost identical with the cases reported by 
Mr. E. L. Pearce Gould,' except that I was able to make 
out other glands in the mesentery ; this fact, I think, 
adds weight to Pearce Gould’s supposition that these 
conditions are tuberculous in origin. 





THE BACTERIOLOGY OF COLITIS. 


METHOD OF INVESTIGATION FROM INTESTINAL MUCUS 
INSTEAD OF FACES. 


By H. L. Lyon-SmituH, M.D. DurH. 


THE presence of mucus in the stools is the chief point 
in the diagnosis of colitis, as mucus is not a normal 


constituent of intestinal evacuations. In taking the 
history of a case patients are usually found to be 
ignorant of the presence of mucus, with the exception 
of more severe cases where they have noticed slimy 
and abnormal motions. The majority of physicians 
have been content to order a specimen of the feces to 
be sent to the bacteriologist, who usually receives for 
examination purposes a small portion of a solid stool, 
from which he is expected to prepare a vaccine of the 
most conspicuous organisms. It is the method which 
is required for distinguishing which foods have been 
digested or otherwise, but is too gross a one for the 
diagnosis of the bacterial factors in colitis. The malady 
is not of the feces, but of the intestinal mucous 
membrane, and the closer we get to the latter in our 
researches the more likely we are to discover the real 
nature of the pathogenic organisms concerned in the 
etiology. 
The Method Described. 

It has been the practice of the writer for the last seven or eight 
years to ask the patient to have a Plombiére douche, and from the 
second washing flakes of mucus can be collected. The rectum is 
first washed out with a pint of warm water and the fecal discharge 
thus obtained discarded. A second irrigation is then made with 
two or three pints of plain warm water, slowly injected, and 
allowed to remain in the intestines about six minutes, whilst the 
patient turns from side to side in order to separate the adhering 
mucus. This seconde wash-out is received in a cleantreceptacle, 
and search is then made for flakes of mucus, which are transferred 
to a sterile specimen bottle. When received these flakes are 
poured out into a large Petri dish half full of sterile norma! saline 
and examinedéagainst a black background in order to obtain some 





1 Brit. Jour. Surg., vol. iii., No. 





idea of the character of the mucus. Under macroscopic examina- 
tion these may be found in thin, pale brown, soft flakes, or, 
in other cases, thick, dark brown, tenacious masses, and in severe 
cases a complete cast of the intestine may be found. To search 
for amcebe, a portion of the membrane may be broken off 
and examined under a cover-glass on a warm slide. Other fresh 
films are made and stained. 

Slide 1.—Stained by carbol-thionin, which shows up, clearly, 
capsulated bacteria, such as enterococci, B. mucosus capsulatus, 
pneumococci, or the longer chains of Streptococcus mucosus 
capsulatus. It will also show if there are any ova of intestinal 
parasites. 

Slide 2.—Stained for T.B. 

Slide 3.—Gram-stained, gives a differential estimation of the 
relative proportions of the Gram-negative and Gram-positive 
bacteria. In most specimens of mucus from cases of colitis the 
latter exceed the former in numbers. 

For cultural purposes a small piece of the mucus is teased off 
with platinum needles, put into a tube of sterile broth, incubated 
at 37° for an hour, then well shaken up, and loops of this broth are 
subcultured on various media at the discretion of the worker. The 
writer prefers to use: (1) ordinary agar tubes; (2) glycerine agar; 
(3) freshly made blood-agar tubes; (4) bile-salt-agar plates, a very 
convenient preparation for making these being the “‘ Solmedia” 
preparation of MacConkey’s bile-salt agar, issued by Baird and 
Tatlock. 

The freshly made blood-agar media enable one to pick out those 
small, powerfully hemolysing colonies of streptococci which are 
extremely pathogenic and frequently the chief causes of dangerous 
anwmias. In one case of pernicious anw#mia accompanied by 
colitis, a vaccine of hemolytic streptococci was the principal 
constituent of an antigen which proved most effective, as shown 
by the differential blood counts. This oceurred three years ago, 
and the patient is still in good health. 


The advantages of this method of examination over 
that in general use—namely, investigation of the solid 
feeces—must be evident, as it is possible for the bulk of 
the feces to be evacuated without having ever been in 
contact with the inflamed intestinal walls, so that the 
pathogenic organisms responsible for the colitis may 
easily escape detection. 





A CASE OF FATAL INTERNAL LACERATIONS 
WITHOUT EXTERNAL WOUNDS. 


By WALTER E. MASTERS, M.D. BRux., M.R.C.S., 
L.R.C.P. 


THE case here described is probably not unique, but 
it is significant that there should have been such severe 
internal injuries without as much as a bruise about the 
abdomen or chest; it is also remarkable that the boy 
should have lived for one and a half hours with the 
splenic vessels torn off. 

On April 19th, 1920, a healthy young adult African native 
fell down a mine-shaft for a distance of 150 ft. to the 
bottom. He was brought to the Prestea Hospital and seen 
by me immediately, about half an hour after the injury. 
He had a laceration of the dorsum of the left foot, minor 
bruises of the legs, arms, and head of an insignificant nature. 
Blood was coming from his penis, due to a rupture of the 
urethra near the prostate, resulting from a blow on the 
scrotum during the fall. The bladder was intact. The foot 
wound was being dressed when the writer was suddenly 
called away. The patient had said that he was not in much 
pain, and turned himself over while being dressed. The 
writer returned in three-quarters of an hour and the boy 
was dead, having lived for one and a half hours after the 
injury. ° 

A post-mortem examination was carried out. There were 
no abrasions or bruises of any kind on the trunk, externally 
or internally. On opening the abdomen three pints of red 
blood escaped. The spleen, four times its normal size, was 
badly lacerated near the hilum, the splenic vessels were 
completely torn off, but the spleen was not separated from 
its normal bed. The cardiac end of the stomach was 
lacerated for four inches, and the stomach contents were free 
in the abdomen. There was hemorrhage into the pancreas 
and great omentum. Death was due, of course, to internal 
hemorrhage. 


The rarity of the circumstances and the vitality of the 
subject seem to me to justify publication of the case. 
Prestea, Gold Coast. 








ERRATA.—In the article by Drs. Dreyer and Burrell on the 
Vital Capacity Constants that appeared in our last issue 
some corrections arrived after we had gone to ag On 
», 1213, near the middle of the first column, ‘“ No. 11 (see 

‘able IIa)’’ should read ‘‘ No. 11 (see Table Is)’’; and the 
lines commencing a few lines lower should read: (1) No. 15, 
(2) No. 55, (3) No. 139, (4) No. 157, (5) No. 168, (6) No. 176, 
(7) No. 178, (8) No. 196 (see tables), (9) No. 115 (returned 
— 9°4 per cent., early good case which did well), (10) No. 14 
(returned — 4-2 per cent.,a patient with indefinite signs and 
good condition, but in whom T.B. were found). 
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Medical Societies. 


ROYAL SOCIETY OF MEDICINE. 
SECTION OF OBSTETRICS AND GYNECOLOGY. 
A MEETING of this section of the Royal Society of 

Medicine was held on June 4th, Mr. J. D. MALCOLM, 
the President, being in the chair. 
Traumatic Laceration of Pedicle of a Fibroid. 

In the absence of Dr. PHILIP TURNER Dr. HERBERT 
WILLIAMSON read his communication on a case of Trau- 
matic Laceration of the Pedicle of a Fibroid, following a 
bicycle accident. A woman fell off her bicycle on to her 
left hip, which was bruised, and she was taken home 
in a bath-chair. The following day she had a rising 
pulse; the abdomen was tumid, with dullness in the 
left flank, and a hard tumour was felt rising out of the 
pelvis in the midline. The diagnosis made was intra- 


abdominal hzmorrhage, probably connected with a 
calcified fibroid, and a laparotomy was performed 


24 hours after the fall. The abdomen was found full of 
clots and blood, and on raising a hard, calcified, peduncu- 
lated fibroid attached to the fundus of the uterus the 
pedicle was found to be torn and bleeding, and was 
removed. The bleeding of two small arteries was 
checked, and the wound in the fundus closed. The 
patient made an uninterrupted recovery. 
Rupture of the Uterus. 

Dr. J. FORD ANDERSON described a case of Rupture of 
the Uterus followed by Recovery. 

Mrs. E., aged 33, a 4-para (one miscarriage), was sent 

to a maternity institution, in a collapsed condition and 
losing blood freely, by a doctor who had been called in and 
had found her in labour, with the feet of a fetus of 
approximately four months presenting. He said that there 
had been no contraction of the uterus, but expression and 
traction had been used, and that after the easy removal of 
the foetus he had discovered a tear of the cervix extending 
outwards on the left side. The doctor stated also that he 
had removed the placenta ‘‘ with the fingers,’ and in doing 
this had found coils of intestine lving in the uterus. Dr. 
Ford Anderson saw the patient for the first time 14 hours 
after delivery, when she was still extremely collapsed, and 
on examination under anesthesia he found a coil of intestine 
in the uterus and a transverse rupture 3 to4 inches long at the 
fundus, quite independent of the tear of the cervix. Operation 
was deemed inadvisable in the patient’s collapsed condition, 
so the bowel was replaced under anesthesia, and, contraction 
of the lax uterus being stimulated by pressure on the fundus, 
the uterus was packed with sterilised gauze. Thirty hours 
afterwards the packing was changed, and WO hours later the 
gauze was finally removed. The patient was given pituitrin, 
morphine, saline solution per rectum, and douches of 1 in 
320 lysol, as well as oxygen inhalations. From the first 
there were swelling and tenderness in the left iliac region, 
and during the first few days the temperature varied from 
103° to 104° F.; the lochia were fetid. By the eighteenth 
day the cervical and uterine tears had healed and discharge 
had almost ceased; pyrexia and evidences of left pelvic 
cellulitis were still present, when, on the twenty-fifth day, 
the patient insisted on leaving hospital. A pelvic abscess 
afterwards had to be opened, but two months later she was 
completely well. 
In Dr. Anderson’s opinion convalescence would have 
been much speedier but for the cervical tear. He 
said that probably the majority of medical men 
would hold that in these cases operation offers the 
best prospect of cure, but it was not considered 
possible on account of the extremely bad condition 
of the patient, and the procedure adopted was 
carried out with but little hope of success. eAs a 
result of the present case, and after reading Dr. Herbert 
Spencer’s account in the Obstetrical Society's Tran- 
sactions for 1900 (Vol. XLII.) of four cases successfully 
treated by packing with iodoform gauze, Dr. Anderson 
was inclined to modify his views, and would be 
interested to know if Dr. Spencer still adheres to the 
opinion then expressed. 

In the course of the discussion on Dr. Ford Anderson’s 
paper Dr. FLETCHER SHAW recalled an article in which 
Dr. W. E. Fothergill had collected a series of cases of 
ruptured uteri at St. Mary’s Hospital, Manchester, and 
had concluded that in general eperation was advisable. 





In his reply, Dr. FORD ANDERSON read a letter fron 
Dr. Herbert Spencer expressing the opinion that ruptur: 
was usually best treated by packing, as the patients wer 
as a rule too ill to stand a hysterectomy. 

Dr. W. FLETCHER SHAW and Dr. A. BURROWS read ; 
paper on 
Wertheim’s Hysterectomy for Advanced Carcinoma of th: 

Cervix made Possible by the Use of Radium. 

Dr. Fletcher Shaw said that the greatest advanc« 
hitherto made in the treatment of carcinoma of the 
cervix was the general adoption of Wertheim’s operation 
in place of the old-fashioned vaginal or pan-hysterec 
tomy. The next great advance was the discovery 
that radium acted beneficially on the growth. Although 
on some types of growth and in some situations radium 
had little effect, in carcinoma of the cervix its action 
was wonderful. 

The first time he had the opportunity of observing 
this action was in 1914, whet an inoperable growth oi 


the cervix with a secondary pelvic mass the size of 
an orange, in a patient 53 years of age, yielded t 
radium treatment (three applications) in a remarkable 
manner. At the end of 12 months there was no 
growth or mass to be felt; her general condition had 


greatly improved and she was free from pain, but, unfor 
tunately, the pelvic mass reformed and continued to grow 
in spite of further applications, and the patient died 
at the end of the second year. Since that time Dr. Burrows 
had treated a large number of cases with radium. A large 
percentage showed a temporary marked improvement, many 
even complete local disappearance, but in no case of Dr. 
Fletcher Shaw’s had the improvement lasted for more 
than one year, even with repeated applications. However 
the -combined treatment by radium and _ subsequent 
operation had given good results. In an _ inoperable 
case seen by the speaker in November, 1916, the 
application of radium was advised as a_ palliative. 
Three months later, after two applications by Dr. 
Burrows, the cervix had contracted to little above 
normal size, had lost all friability, and did not appear 
to be fixed, so it was decided to attempt operation. The 
ureters were separated from the adjacent and _ partly 
surrounding iow tissue only with the greatest difficulty, 
since the growth had contracted down under the influence 
of radium into a smaller muss as hard as cartilage. 
Dr. Fletcher Shaw had last seen this patient over three 
vears after the operation, and she was then very well, 
doing all her housework and putting on weight. When he 
first saw her he did not think she could live one year. Since 
that date he had operated upon 13 other patients with 
carcinoma of the cervix too advanced for operation when 
first seen, but apparently operable two months after the 
application of radium. In six of the cases he had to abandon 
the operation owing to the impossibility of separating the 
ureters or bladder from the hard tissue which had replaced 
the growth, but in the remaining seven cases he was able 
to do a complete radical operation. 

Dr. Fletcher Shaw then gave details of these cases, all 
women over 38, of whom five were very well respectively 
9 months, 14 months, 19 months, 23 years, and 34 years after 
the operation. Unfortunately all these cases had been done 
during the war, and several of the specimens had been lost 
before examination. In case No. 7 no trace of malignant 
tissue could be found in the cervix, only in one of the glands 
removed with it. As all the cases were considered inoperable 
on first examination, the application of radium evidently 
definitely increased the operability. 

Dr. BURROWS then read the part of the paper con- 
cerned with the methods employed at Manchester, in 
radium treatment and with the estimation of the 
proportion of inoperable cases of carcinoma of the 
cervix likely to become operable after this treat 
ment. Much depended upon the technique and the 
quantities of radium employed. Occasionally cases 
were rejected because they were too advanced, but 
their number was relatively small. The main points in 
treatment were that— 


(1) Many tubes must be buried in the cervix and surround 
ing tissues; and (2) the largest possible dose must be 
employed. The large number of tubes (five or more) allow a 
big dose to be given with a minimum of local necrosis. 
Radium emanation tubes are small in bulk, and when 
screened by pointed tubes of platinum, the walls of which 
are 310 mm. thick, are easily pushed into place. Other 
metals are less convenient. Dr. Burrows usually placed 
a larger central silver screened tube up the cervical 
canal towards the upper end of the growth. No uniformly 
good results could, as a rule, be obtained by less than 
120 mg. of radium metal, or milleaines of emanation, 
for 24 hours. Larger doses might be employed and, if 








THE LANCET, |} 


ROYAL SOCIETY OF MEDICINE, 


(JUNE 12, 1920 


1271 








necessary, the time correspondingly reduced. Cautery and 
curettage were not necessary, but the growth must be 
cleaned as much as possible before the treatment and 
the part should be douched daily for six weeks after the 
treatment to prevent the formation of vaginal adhesions. 
Recently Dr. Burrows had treated some cases by Viol’s 
method (burying and leaving in the cervix small unscreened 
emanation tubes), but was not vet disposed to give a definite 
opinion upon the method, although it appeared to promise 
even better than the older ones. When the question of 
operation following radium treatment had first been con- 
sidered Dr. Burrows was not using the present adequate 
dosage, but the following details of his first 150 cases in 
Manchester, the last application of radium to which was 
given early in 1917, would indicate in some degree the 
possibilities of increasing the number of operable cases of 
carcinoma of the cervix by radium. 

Group (a).—One has been well over four years. 
well between two and three years. 

Group (b).—Eight cases were observed for periods of one to two 
years, during which they remained well, but have not recently 


reappeared for examination. Four cases similar to the last kept 
well from six to ten months. 

Group (c).— Thirty-four did not return for examination after one 
treatment. This commonly happens because the patients are free 
of all symptoms and think that they are cured. 

Group (d).—Forty-four had signs of disease, but no symptoms for 
six months or more. Five were operated upon by Dr. Fletcher 
Shaw, and two by other surgeons. 


This gave a total of 102 cases accounted for. The remaining 
48 cases were benefited imperfectly or for less periods than six 
months, or not at all. Nearly half the cases reported as well 
at the end of the year in his annual reports recurred subse- 
quently. Dr. Burrows emphasised the fact that all these cases 
before radium treatment were regarded as hopeless and 
inoperable. He thought we might safely assume that groups 
a) and (b) became operable, also, perhaps, 10 per cent. of group 
d); T of group (d) were actually operated upon, making up a 
total of 28, or nearly 20 per cent. For the last 24 years, with 
improved radium, methods he had been able to report 20 per 
cent. of cases as being well at the end of the year. Nearly all 
of these had clearly become operable in the hands of an 
experienced surgeon, and if for any special reason a few had 
not, the number would be more than made up by the 
improved cases, not included in the 20 per cent., in which the 
growth, though not completely atrophied, had sufficiently 
receded for operation to be performed. It would thus seem 
that 20 po cent. of inoperable cases of carcinoma of the 
cervix of the uterus come within the range of surgery after 
radium treatment. 

Mr. COMYNS BERKELEY congratulated Dr. Fletcher 
Shaw and Dr. Burrows on their results. He had hada 
large experience of radium treatment, but had found it 
difficult to follow up cases in London. Ue found that a 
dose of 250 mg. relieved symptoms, and that the palpable 
growth disappeared, but the ultimate result was dis- 
appointing, as in most cases the growth recurred 
internally. In one case in which operation had been 
attempted and abandoned two applications of 250 mg. 
each had been given, and after two years no trace of 
growth could be seen, either locally or internally, when 
the abdomen was opened for the cure of a ventral 
hernia. Mr. Berkeley confirmed the fact that the 
operation was very difficult after radium. He said that 
the duration of life after removal of the growth by 
operation was about three years in any case, so that as 
yet the effect of the radium was difficult to estimate. 

Dr. DRUMMOND ROBINSON quoted a satisfactory cure 
by radium only in a woman of 54, who had refused 
operation. He said that most of the satisfactory cases 
reported by the Radium Institute were women past the 
menopause. He asked for details of time of exposure, 
and whether Dr. Burrows considered that an expert 
radiologist only should use the treatment. 

Dr. AMAND ROUTH congratulated the authors on such 
excellent team-work. He recalled one case which he 
had treated at Charing Cross Hospital by a weak tube 
applied for 20 minutes twice a week.—Mr. W. GILLIATT 
asked whether the interval between applications and 
operation had a bearing on the difficulty of the latter. 
At the Middlesex Hospital radium bromide, not the 
metal itself, was in use.—Mr. GORDON LEY suggested 
the intraperitoneal application of radium.—Dr. J. P. 
HEDLEY approved of radium if only as a palliative. On 
the advice of the Radium Institute he had removed some 
of the cervix so as to let the emanation get farther in. 

In reply to Mr. BERKELEY, Dr. HEDLEY said he had 
no serious results, though in one or two cases he had 


had a small fistula or a leak through the bladder or 
ureter, 


Four have been 


Dr. HERBERT WILLIAMSON agreed with Mr. Berkeley’s 
views on the temporary value of radio-therapy in these 
cases. He wondered whether too large doses were 
being used, and asked about the possibility of using 
sub-lethal doses sufficient to prevent reproduction but 
not to kill the cell. He hoped a collective investigation 
would be undertaken on the subject. 

The PRESIDENT asked Dr. 
on the possibility of harm 
treatment. 

In reply, Dr. FLETCHER SHAW hoped that in time the 
-operative treatment of carcinoma of the cervix would 

be supplanted altogether. Concerning the time of 
interval, he considered that the operation only 24 hours 
after treatment would be less difficult than after 
two months. 

Dr. BURROWS said that radium should be put in and 
around the cervix and not in the middle of the tissues. 
He considered that if more than three applications 
were required the treatment would be a failure. The 
time of exposure was fixed at 24 hours and the dosage 
was varied in screened treatments. Weil, of New 
York, was using unscreened glass tubes left in the 
cervix. If was difficult for an expert to say that he was 
essential, but he deprecated the lack of standardisation 
in the treatment used. Dr. Burrows gave various 
contra-indications against the use of radium. A really 
satisfactory cure was only obtained when no indura- 
tion was present round the growth. The risk of too early 
operation was that of sloughing. The therapeutic 
distance was actually about lcm. only, and this was an 
argument in favour of the use of many tubes. He had 
had no immediate bad results after the intra-abdominal 
use of radium, and had commonly placed radium tubes 
adjacent to blood-vessels with impunity. As_ to 
the dangers of radio-therapy, he had seen some bad 
fistule, but had also seen terrible’ results after 
unsuccessful Wertheim operations, and it must be 
remembered that the cases were considered hopeless to 
start with. In women under 33 or 34 the results were 
not permanent. The question of sub-lethal dosage was 
entirely theoretical at present. 

Mr. A. W. BOURNE described a case of 
Spontaneous Rupture of the Uterus following Pituitrin. 

The patient was a 12-para whose last child was born two 

years ago. Labour started at 4A.M.on May 13th, but pains 
were sluggish during the day, and in the afternoon a sedative 
was given on account of primary inertia. At9P.M. the os 
was fully dilated, and the head was bulging the perineum, 
but as pains seemed ineffectual 4 c.cm. of pituitrin was given 
hypodermically. No apparent progress was made till 
10 p.M., when the pains suddenly became extremely violent. 
Just as the head was being born the patient suddenly gave a 
sharp cry and collapsed. The head receded, pains ceased, 
and the pulse was not perceptible. Mr. Bourne saw the patient 
first on admission to St. Mary’s Hospital, Paddington, at 
1]1 p.M., when she was still pulseless and profoundly shocked, 
with very slight hemorrhage. Theabdomen was soft, render- 
ing the palpation of the fcetal parts very easy, and fluid 
dullness rose high in the flanks. After an intravenous injec- 
tion of gum, } gr. of morphia, and other restorative measures, 
the pulse returned. The head was perforated and removed by 
cutting through the neck. It was in the permanent occipito- 
posterior position, but small, and came away with 
ease, but it was not possible to extract the whole 
child by gentle traction. A further sudden collapse 
ensued, and in spite of blood transfusion, carried out 
by Mr. C. W. G. Bryan, the patient did not rally and 
died at 1 4.M. The post mortem showed the child’s 
trunk and placenta free in the abdomen, with the 
uterus retracted behind it, and much free blood. There 
was a tear of 7 inches in the peritoneum of the anterior 
leaflet of the broad ligament, opening up the utero-vesical 
vouch anteriorly. The rent in the uterine wall was 
B inches long, beginning at the left lateral wall of the 
lower segment and extending downwards and inwards to 
involve the cervix. The bladder was uninjured. 


Mr. Bourne considered the case noteworthy on account 
of the rupture occurring in the absence of any obstruc- 
tion whatever, after a sluggish and short labour, and 
when the head was in the act of being born. 

Dr. WILLIAMSON, Dr. FLETCHER SHAW, and Mr. 
EARDLEY HOLLAND all quoted cases of ruptured uterus 
without obstruction, following the use of pituitrin 
before the birth of the child, and emphasised the 


Burrows for his views 
resulting from radium 





danger of this procedure. 
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eviews and Aotices of Pooks. 


PELLAGRA. 


By H. F. HArRRIs, M.D., Atlanta. London and New 
York: The Macmillan Company. 1919. Pp. 421. 26s. 


NO one can open this book without being struck by 
the very large amount of correlated information it 
contains. Itis not so mucha record of original work 
as a résumé of the investigations of others up to recent 
date. The consistent aim of the author, as expressed 
in the preface, is to endeavour to state only what 
the facts seemed to warrant, and in doing so he has 
been actuated by a desire to arrive at the truth and to 
aid those who are interested in this most important 
subject. The historical account of pellagra for which 
the ancient literature, Spanish, French, and Italian, 
has been consulted, and especially that of its discovery 
and spread in the United States of America, is treated 
more fully than in any other work upon the same 
subject. It is stated, for instance, that insanity was 
unknown in the American negroes prior to the Civil 
War, and, since this race is known to be particularly 
attacked at the present day, it is assumed that they did 
not contract pellagra until the ‘“‘sixties’’ of the last 
century. 

The author's criticisms of the theories advanced 
and methods adopted by others are not always 
tempered with justice. This may be gathered from his 
scathing remarks upon the Pellagra Commission from 
this country under the leadership of Dr. L. W. Sambon, 
which did much to stimulate investigation upon the 
zetiology in 1910. It would have been acting much more 
in the spirit of the preface had the author laid stress 
upon the good work performed rather than drawn 
attention to the failures of this inquiry. In justice to 
Dr. Sambon and the late Dr. A. J. Chalmers, the 
remarks of Babes, of Bucharest, to the effect that 
‘““an English Commission, which had _ probably 
never before seen pellagra, on arriving in a region 
where the disease was common, and after seeing 
the pellagrins, and observing that there was a small 
gnat which produced a redness on the skin imme- 
diately after biting, promptly telegraphed to the world 
that the insect was the cause of pellagra,’’ might well 
have been omitted. The same may be said of the 
strictures upon the work of Stannus upon pellagra in 
Nyasaland, in which grave doubts upon the correctness 
of the diagnosis are expressed on the grounds that the 
description does not tally with the author’s own expe- 
rience. In short, Dr. Harris confesses himself a con- 
firmed zeist, and not open to consider the views of any 
other school of thought, for otherwise how account for 
the pseudonym parapellagra, in referring to the cases of 
** pellagra’’ without maize, described in the British 
Isles by Sambon, Chalmers, Hammond, Box, and 
others? Who, with an unbiased mind, after a study 
of the excellent photographs and paintings of these 
cases, could doubt that they represented undoubted 
examples of the disease ? 

But such being the author’s views, it is not sur- 
prising that a full chapter is devoted to the history of 
maize; from this it appears that this cereal was 
originally an American plant and was given by the New 
World to the Old. In the year 1632 the first field of 
maize was planted in Italy, though it did not become a 
common food until the earlier years of the eighteenth 
century. The interval between its introduction and the 
first medical descriptions of the disease would appear 
to have been a very short one indeed. The possible 
connexion between the maize theory and the more 
recent views of protein starvation may be reconciled: by 
the work of Rondoni, who has shown that the adrenals 
of animals fed on maize contain a much less active 
secretion than those of normal animals, and that 
adrenalin possesses the power of correcting the bad 
effects of a pure maize diet. Asa supplement to the 
maize theory a very full account is given of the fungoid 
diseases which affect the corn cob, and it is noted that 
in Colombia a disease known as “ pelatina,’’ resulting 








in loss of hair, teeth, and nails, is due to the ingesti: 
of the maize smut Uredo maydis. 

The section dealing with the pathological anatomy, 
and especially the minute changes in the centr | 
nervous system, is treated with a wealth of detail; 
the same may be said to hold good of the account of th. 
symptomatology, to which over 100 pages are devoted. 
Under the term parapellagra or pseudo-pellagra aio 
included a number of indefinite conditions, such as alc: 
holic intoxications, those associated with physiologica| 
misery, and pellagra of the insane—dermal alteration 
in the insane, which have been regarded as of 
pellagrous nature, mainly because no other mor 
plausible explanation was forthcoming. The section ov 
treatment is curt, mainly for the reason that gov! 
feeding forms the basis of all treatment. 

The book contains a complete bibliography of ov 
1000 references, besides useful appendices dealing wit! 
the germination of Indian corn, the Austrian and Italia: 
laws on bad maize, and the eradication of pellagra ; it is 
illustrated by seven plates demonstrating the inflamma 
tion of mucous membranes, and the minute changes in 
the central nervous system. This monograph may 
be confidently recommended to workers along the indi 
cated lines as sincere, comprehensive, and informatory | 


~ J 





X Ray PUBLICATIONS. 

1. RADIOGRAPHY IN THE EXAMINATION OF THI! 
LIVER, GALL-BLADDER, AND BILE-DUCTS. By ROBER’ 
KNox, M.D. London: William Heinemann. 1920. 
Pp. 64. 7s. 6d. 2. X RAY OBSERVATIONS FOR FOREIGN 
BODIES AND THEIR LOCALISATION. By Captain 
HAROLD C. GAGE, American Red Cross. Same pub 
lishers. 1920. Pp. 87. 6s. 3. THE SYSTEMATI: 
DEVELOPMENT OF X RAY PLATES AND FILMs. By 
LEHMAN WENDELL, B.Sc., D.D.S., University of 
Minnesota. London: Henry Kimpton. 1920. Pp. 7s. 
12s. 4. THE COOLIDGE TUBE: Its Scientific Applica 
tions, Medical and Industrial. By H. PILON, of Paris. 
London: Bailliére, Tindall, and Cox. 1920. Pp. 59. 
7s. 6d. 


1. THIs is an excellent monograph on a difficult 
branch of radiography that is well worth the study of 
medical men generally as well as radiologists. It 
appeared originally as a series of articles in the Archives 
of Radiology, when we had occasion to refer to it, among 
others, in our periodical comments on that journal. 
Recent advances in technique have made it possible to 
gain reliable information from an examination of this 
region in a quite respectable proportion of cases, and 
Dr. Knox has rendered a good service in bringing the 
present position so clearly before us. Beginning with 
anatomical considerations, the author takes us through 
the pathology, experimental investigations, radiographic 
appearances, technique, differential diagnosis, ending 
with a record of cases and a résumé of the literature 
and general conclusions. One thing stands out clearly. 
and that is, that success is more or less directly 
dependent on powerful apparatus, perfect equipment, 
and very short exposures. Given these conditions, 
the X ray examination of this region passes into a new 
phase, with advantages to all concerned, 

2. While the need for rapid and certain localisation 
of foreign bodies in the tissues is less pressing than it 
was not long ago, there are doubtless many radiologists 
and surgeons for whom the subject has a certain amount 
of fascination. The special feature of the method 
devised by Captain Gage is the provision of three inter 
secting lines which join three pairs of marks on the 
skin, and it is claimed that by these the position of the 
foreign body is more easily visualised than by any othe 
system. Mechanical aids may be used also, but are 
seldom if ever necessary, and in his hands, at least, his 
own method has given an almost unbroken record of 
successful results. The system is worthy of attention 
by those interested in this branch of radiography. 

3. If the information in this volume upon systematic 
development of plates was acted upon by those who 
carry on the dark-room manipulations, it is highly 
probable that there would be fewer occasions for 
‘*repeat’’ examinations, and, in addition, more com- 
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plete and satisfactory results altogether. There is 
little doubt that in many instances this very important 
part of an X ray examination is not treated with the 
care and attention which are given to the exposure of the 
plate ; and yet careless manipulation in development 
can nullify the most skilful technique on the part of the 
radiographer. From the fact that this part of the work 
is often relegated to those whose knowledge of photo- 
craphy is limited, Dr. Wendell strongly advocates the 
ise of the tank or stand method of development as 
siving more certain results and being less influenced by 
the personal equation. There is plenty of room for 
improvement in this branch of radiographic work, and 
Dr. Wendell’s monograph will be a real help in its 
indicated directions. 

t. This is a most useful book for all those engaged in 
the practical use of the X rays. The resulting radiation 
from the Coolidge tube does not differ essentially from 
that in the older types, but the construction, manage- 
ment, and uses of the tube are so different and its possi- 
bilities so much greater, that even yet many of those 
who use a Coolidge tube for one purpose or another are 
only partially acquainted with its properties. This 
book answers most, if not all, the questions that arise 
cither within the operator’s mind or from outside, and it 
will do much to popularise still further the use of one of 
the most important radiological discoveries of - recent 
years. The theoretical and practical aspects of the 
subject are dealt with clearly yet concisely and are well 
illustrated, drawings and diagrams being used where 
necessary. The all-important matter of the adequate 
protection of the operator receives its full measure of 
attention. 





\PPLIED ANATOMY AND KINESIOLOGY. 
Second edition. By WILBUR PARDON BOWEN, M.S., 
Professor of Physical Education, Michigan State 
Normal College. Edited by Prof. R. TAIT MCKENZIE. 
Philadelphia and New York: Lea and Febiger. 
1919. Illustrated. Pp. 339. 


LITTLE can be learnt from most of the ordinary text- 


books on anatomy concerning the action of muscles, 
although without this all other knowledge of them is 
well-nigh useless. The object of this volume is to 
supply practical information as to how the various 
movements of the body are performed. Part I. deals 
with the structure of muscles, their action as levers, and 
the mechanism of muscular control. This is done in 
the simplest possible manner. Parts Il. and III. deal 
with the upper and lower limb respectively. The 
movements of each joint are first considered, then the 
muscles controlling the movements are described in 
turn. The origin and insertion are indicated rather 
than described, the structure occupies but few words, 
and no mention is made of relations or nerve-supply. 
The latter could be added with great advantage, par- 
ticularly if traced back to the spinal nerve roots. 
Posture, fundamental movements, and gymnastic 
movements are then dealt with in turn, the muscular 
action of each being fully described. It is a pity, 
when using Swedish nomenclature, not to adhere 
more rigidly to the usual order of words. ‘‘ Raising 
arms forward,’’ for example, is a poor substitute 
for *‘ Double Arm forward raise.’’ The muscle action 
involved in games and sports affords most entertaining 
and instructive reading. Defects of the foot are fully 
dealt with, though the essential necessity for training 
the quadriceps in the treatment of flat foot is over- 
looked. Colin Mackenzie’s description of muscle action 
is mentioned but passed over too lightly, Duchenne’s 
teaching being accepted almost throughout. Part IV. 
deals with the muscles of the trunk, with breathing, 
and with defects of posture. Part V. describes 
team-work among the muscles, and the muscular 
action in gymnastics, games, sports, and industrial 
occupations. 

The book throughout is well written in an interesting 
manner. It is ‘‘applied anatomy ”’ of the muscles; the 
application is given in essentially practical form, and 
should be invaluable to all those who propose to take 
any part in physical education or remedial work. The 
illustrations are numerous and well reproduced. It has 





been a source of regret to many who are interested in 
the working of the human frame that hitherto so little 
of interest has been written on the action of muscles. 
Here, more fully than elsewhere, will the reader find 
food for thought. Where else, for instance, will he 
find the solution to the problem, ‘‘ What advantage is it 
to the washer-woman to have the tub and board placed 
below the le¥el of the hips ° » Above it? What determines 
the best height for it in any case?’’ This is a typical 
question taken from one of the tables of questions 
which appear at frequent intervals throughout the 
book. 





JOURNALS. 


Journal of Industrial Hygiene. London and New York: 
Macmillan and Co. 2ls. per annum.—A number of articles 
in recent issues of this journal have dealt with the import- 
ance of the social side of industrial medicine. Indeed, 
nothing is more remarkable in the pages of this up-to-date 
publication than the social tone of its contents; in this 
respect it differs from other medical journals. Nor is it to 
be wondered at, for nowhere does professional activity come 
more intimately in touch with the daily life of patients than 
where the environment of their occupations is in question. 
Social unrest and industrial discontent are to be countered 
by reduction in labour turnover and prevention of over- 
fatigue. This review of the later numbers is in the nature 
of a running commentary upon the more conspicuous 
contents. 

In the December issue Mr. C. A, 
that there are two classes of health 
one concerns each worker 
general community through 
class he groups hazards 


Lauffer points out 
hazard in industry 
personally, and the other the 

the employer. In the first 
arising from (a) poisons, dusts, 
fumes, gases; (/) heat, humidity, ventilation ; (c) lighting ; 
(d) crowding ; and (e) accidents. In the second (a) decreased 
production ; (>) labour turnover ; (c) compensation expendi- 
ture. He points out that medical care started at the factory 
must extend to the home. 


“An employee spends only eight or 
service; in his home life, community, and social life, during the 
other 15 or 16 hours of the day, he likewise incurs he valth hazards. 
The superior lighting, heating, and ventilating systems installed in 
many modern factories nake these industrial plants more hygienic 
from a public health standpoint than the homes, movie theatres, 
and churches, many of which are more crowded and worse venti- 
lated. To be consistent, homes, boarding-houses, hotels, theatres 
clubs, &e., in which employees spend more hours than in the 
factory, should be scrutinised and inspected as industrial plants 
now are, in probing sources cf health impairment, and routes of 
infection from communicable diseases. 

The detection of early signs of diminished health and loss of 
tone can only be carried out through an industrial organisa- 
tion with an effective clinic. 

‘A worker who is constantly fatigued from any cause, or any 
combination of causes, will lose time now and then from sheer 
exhaustion. The fatigued worker is more susceptible to infectious 
diseases, from which he makes a retarded recovery; he becomes 
more stupid, and because less alert he more readily meets with 
accidental injury from which he recovers slowly, since he has 
impaired vitality, and we have injury plus sickness to deal with. 

It naturally reverts to the industrial clinic to find out the 
sources of fatigue, to evaluate the factors that contribute to the 
fatigue total, and to facilitate the recovery of the individual in the 
manner indicated by the findings of the inquiry.” 

The case thus set forth is followed up in the same number 
by Dr. C. D. Selby, who calls for careful physical examina- 
tion of applicants for work. 


nine hours in industrial 


“The most ec ‘apable and dependable workmen are those who are 
healthy, physically competent, and are assigned to tasks they like 
and know how to do rapidly and well ...... Men, working under 
pleasant conditions void of undue fatigue and hazards to health 
and limb, are the best producers and consequently the best paid, 
are the most contented and valued of employees. Industry is now 
striving to procure such workmen.” 
Dr. Selby then proceeds in the light of his own experience at 
Toledo, Ohio, to describe how an initial physical examination 
should be conducted. His method is good and must go far to 
reduce labour-turnover. The same subject is also discussed 
in the March issue by Dr. Florence Meredith, whose 
“examinations were not for the purpose of turning down anyone 
who was fit to work anywhere, but were for the purpose of fitting 
any applicants, even the physically handicapped, into the work for 
which they were best adapted physically, where they would injure 
themselves least, possibly benefit themselves, and continue to work 
longest. We did not turn down anyone fit to work at all.’’ 

She maintains further that ‘‘all medical work that is worth 
doing should contribute to the sum total of scientific knowledge’ 

and tells how by a well-thought-out plan records of work can 
be classified at a glance. Another purpose served is that of 
educating each worker as to how to maintain health; and for 
this purpose Dr. Meredith holds that familiarity w ith factory 
processes is essential. The industrial physician has a double 
duty, one to the applicant for work by warning the unfit and 
by informing the healthy; the second to society, and here 
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success is lost ‘if he fails to build into it better units as the 
result of his work.’’ Ideas on medical examinations are 
suitably checked by reference to a paper in the January issue 
by D. R. Kennedy and R. M. Nenstadt, who point out that 
industrial medicine must not deteriorate into a ‘‘ society for 
the prevention of men earning a living,” but must concern 
itself with improving personal hygiene by spreading health 
knowledge and with medical research. 

“The factories and the schools are the easiestand best centres 
through which the largest number of citizens can be reached, and 
therefore become not only the most?mportant strategic point in 
any campaign of general education, but also the place where 
responsibility for such education and for remedial work becomes 
centred. Industry, or rather the industrial organisation, cannot 
shirk its responsibility in public health save by defying and neglect- 
ing its clear duty as an organic constituent member of the public— 
a group citizen of the community.” 

Industrial medical service must be established by industry 
and given a position in each concern worthy of the work 
which needs the best of physicians and the best that is in 
them. The scope of work within the factory to maintain 
the health of an important productive group of citizens is 
extensive ; but the capable physician— 

“will not confine himself to the four walls of his office, or even 
to the gates of the factory yard. He will, on the other hand, 
consider his company as but a unit in the community, and will 
tackle the social problems of the home, the school, and the streets 
with a realisation of their interdependency.” 

Two long articles appear in the numbers for February and 
March from the pen of Dr. Hans Zinsser, who summarises 
in a useful way the control of infectious diseases ; the title 
adds ‘‘in industrial communities,’ but there is nothing in 
the articles in question which has a particular industrial 
bearing, unless we look upon every community to-day as 
an industrial unit. Nevertheless, the industrial surgeon, 
engrossed in his own work, will find here information 
which may be of use to him from time to time.— 
Quite different is Dr. A. C. Burnham’s short but sug- 
gestive communication in the issue for May on surgery 
and increased production. Surgeons have previously taken 
comparatively little consideration of the element of time in 
the treatment of injury, or of the element of productive 
capacity. First, he calls for preventive surgery—i.e., 
accident prevention—then for skilled treatment at the 
earliest opportunity ; last, for treatment directed to minimise 
the period of disability and to conserve industrial utility. 
He points out the need for functional re-education, a branch 
of surgery which the war has practically invented; and then 
of vocational education, where previous work cannot be 
resumed. The rehabilitation of the industrial cripple, 
who is always with us, is a social duty as important as 
that of helping the crippled soldier, though, and especially 
to-day, the element of public gratitude is less apparent. 
Through the restoration of the worker production may be 
increased and undeserved poverty decreased. 

The journal continues to publish an excellent abstract of 
current literature dealing with industrial hygiene, which 
must bring to its readers the growing importance of this 
branch of medical work. It has now completed its first year 
of life, commencing a second volume with the May issue. 
The high standard aimed at has been so far fairly well main- 
tained, but we note a tendency to publish short and some- 
what fragmentary articles which do not contain new scientific 
facts, and at the best can only be looked upon as intended for 
propaganda. 


Journal of the Royal Naval Medical Service. January and 
April, 1920.—During the war some 20,000 men of the navy 
became ineffective through disorders of psychology, and 
to the Naval Medical History of the War, Temporary 
Surgeon-Lieutenant Thomas Beaton, O.B.E., M.D., has 
contributed a very valuable paper discussing the nature, 
treatment, and prevention of their maladies, which were 
more numerous every year, and always increased most rapidly 
in summer when the menace of the submarine threatened 
most. These disorders are, Surgeon-Lieutenant Beaton 
considers, the outcome of the disturbance of the normal 
relation between the individual and his environment, and 
that this may be thoroughly comprehended his paper must 
be studied. But his analy sis is so complete and interesting 
that it is expedient to attempt a brief summary. 

Mental stress, if severe enough, results in disintegration of 
mind. Mental stress is set up by conflict in the mind, by 
emotion, or by exhaustion, separate or combined. By con- 
flict ; if action must be taken the nature of the action isa 
matter of choice. Ordinarily such a course is fairly-easy, 
but at sea and in war the inherited, intuitional, and trained 
impulse to self-protection may have to be ignored, energy 
will be required to push that impulse aside, and in the 
mind there will be a persisting unsolved conflict that 
will cause stress. Emotion, as fear, joy, pity, energises the 
mind to do something; that emotion may have to be 
repressed, and in the process the mind may be decomposed. 
Exhaustion, where there is long-continued conflict or 
repressed emotion, always comes upon the mind,. but it 
arrives sooner if the person is fatigued or debilitated. 





Conflict is diminished in the mind by education 
conduct—i.e., habit formation—but landsmen joining 
navy during war have to make a readjustment ¢ 
puzzling, too overwhelming for some of them, who 
the attempt may go mad. These failures can be prevent. 
by careful selection of recruits of sufficient ability a 
character, as was attempted later in the war by t 
American naval physicians, by inciting the recruit 
adapt himself, and by showing him how completely ti; 
nation’s purpose in war is also his own (‘‘ propaganda’’). ()f 
the men who broke down, 75 per cent. were menta 
unstable in the'r previous lives; we observe what expense 
might have been saved by employing trained psychologists 
on the weeding-out. The sailor's life being more monotonous 
than the soldiers makes mental failures more likely. Disord«; 
of mental function is evidenced by alteration of conduct, ani 
correct conduct can only be defined by comparison with 
opposite, which makes a man a bad shipmate or a bad me- 
mate. Good conduct must be chosen as the preferabje 
course by the will of the subject, who is strengthened in 
his choice by the imminence of disciplinary rewards ani 
punishments. So the mind:may. be overpowered and tlic 
person, who has now become irresponsible, acts automat 
cally—i.e., unconsciously. All people of bad conduct must 
be removed from the ship; among them are some half 
malingerers who get out of the strain a little easily, but if 
kept on board they become insane, and by their loss tlie 
service becomes more efficient. It is not always difficult to 
detect the malingerer, for he is anxious that his insanity 
shall be recognised ; the real patient insists that he is a 
right. 

The disorders that occur Surgeon-Lieutenant Beaton class 
fies as the psycho-neuroses in which auto-criticism exists anid 
the patient knows there is something wrong, and the psycho 
ses in which he is not aware of his plight. Their causes are 
three: actual exhaustion of the organism—the confusiona 
states ; persistence of the activity of the defence mechanisms; 
the anxiety neuroses which are partially readjusted, as in 
hysteria and shell shock. The degree of stress decides whethe1 
breakdown will oceur; and Surgeon-Lieutenant Beaton holds 
that the variety of breakdown depended on the individua 
There were some 11,000 cases of what was called nem 
asthenia, cases without local physical functional disability 
not without auto-criticism. the name, in his view, made n 
imputation of insanity. Ninety-five per cent. were cases of 
anxiety neurosis, fear for oneself or for others involved wit 
one, and for whom one was responsible. In the navy th: 
incidence was wide; so many men have responsible jobs 
small in themselves, yet essential in the functioning of the 
ship, that consequently men are as prone to develop this 
neurosis as officerss Officers suffer more in the army 
comparison with the men. The anxiety, it was found by 
Surgeon-Lieutenant Beaton, might be outside the service 
in relation perhaps to the family. One per cent. recovere: 
completely and returned to service, 85 per cent. were looke:! 
after by friends, only 14 per cent. were certified. Of 100 
consecutive cases, it was found that in 50 the thyroid was 
enlarged; in these and 20 others there were symptoms of 
hyperthyroidism, and in 30, mostly men above 40, vaso 
motor disturbances of the class due to disturbed sympatheti: 
innervation. 

There were no cases of Graves’s disease, but persons 
predisposed to over-activity of the thyroid were liable 
to break down under very slight stress. Mental patients 
recovered in far larger proportion than is usual; this being 
due to their coming very quickly under treatment. She 
shock was very rare, and only occurred among men in actio! 
ashore. The shell-shock syndrome, as Surgeon-Lieutenan! 
Beaton observes, does no good service to a man in action, i! 
on board a ship. “Ashore, if he becomes paralysed he dro} 
into cover, and the battle passes away from him and he i+ 
protected. At sea he remains in the battle, and paralysis 
will only prevent him from escaping if the battle goes 
against his side and his ship sinks. Shell shock is not a 
protective but a destructive syndrome afloat, so it did not 
occur. The mental health of the service, he says, rests i: 
the hands of the executive officers. The ‘‘ happy ship”’ has 
little crime and few mental breakdowns. ‘* Fortunatel) 
many naval officers become practical psychologists,’ an 
are able to get their men’s confidence and make then 
efficient. 

This article of Surgeon-Lieutenant Beaton’s, if read an 
understood by the service in peace-time, should help 
diminish the mental breakdowns of the next war. He ha 
put his service as a temporary officer in the navy to goo 
use, and his description of the severity of service in t! 
Fleet will make every reader more grateful than before ' 
the splendid service which stood the strain and saved us. 


1 








LITERARY INTELLIGENCE.—Mr. William Heinemann 
announces the approaching publication of 
Diseases, their Clinical Aspect and Treatment,” 
McDonagh. 
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The People Desire to be Deceived. 


THE parting by the public with money to 
specious advertisers who promise to cure disease 
or otherwise to promote the health of their 
clients, is a world-wide and world-long happen- 
ing, to the eternal puzzledom of medicine. 
But in the United States of America the Govern- 
ment empowers itself to stop the trade of 
the vendor of fraudulent nostrums in certain 
directions. To the extent that it does so America 
is advancing civilisation. The action taken 
in the United States during the past few years 
is summarised in a booklet issued by the 
American Medical Association, entitled ‘ Medical 
Mail Order Frauds,” a title which more or less 
explains itself, and which details methods so 
familiar to our readers that only the briefest 
recapitulation of them is called for. The medical 
mail order business is initiated by advertisement, 
in response to which persons affected, or believing 
themselves to be affected, by disease write to the 
advertiser. In reply a form is sent to them, which 
they return filled up with details of their symptoms 
as observed by themselves. Particulars of proposed 
treatment and demands for payment follow in due 
course from the proprietors of the nostrum, the 
suggestion, implied or expressed in some of the 
correspondence or advertisements, being that the 
treatment represents the considered conclusion 
of a medical man. In a particular case described 
in ‘“ Medical Mail Order Frauds,’ instead of 
the letters being submitted to the discriminating 
physician—who, if he exists, may or may not be 
discriminating, but must have vague notions of 
ethics—they were passed on to girl clerks, who 
answered them from a book of models, or, as 
lawyers might call them, “common forms,’ fur- 
nished by their employers. Business was accelerated 
by division of labour, one girl underlining material 
passages and another picking out from the book of 
models such replies as to her might seem appro- 
priate to the symptoms indicated by her colleague. 
Of course, if such a business enterprise as this is 
permitted to be carried on without interference, the 
manager of the institution who thus battens on the 
infirmities of his fellows is hardly to be blamed if, 
as success inflates him, he conducts his work through 
clerks instead of defrauding his customers person- 
ally. The trade is shown in “ Medical Mail Order 
Frauds” to have been worth many hundreds 
of thousands of dollars yearly to its business- 
like organisers. 

This particular “ business” and others of a similar 
nature are, we presume, now wiped out so far as 
traffic in the United States is concerned, for in each 
case given in the pamphlet we are informed that a 
“fraud order” was issued. In connexion with the 
“fraud order” a further order “ denying the use of 
the mails” is made, apparently either as a neces- 
sary accompaniment of the first order, or as an 





addition rendering it more effective. The Post 
Office in America appears to be the prime mover 
in prosecutions where the use of the mails to 
assist in the fleecing of the public is an essential 
feature of the trade. The American Medical 
Association emphatically praises the efficient 
service of the United States postal authorities 
in protecting the public against “mail order 
medical fakers.”’ It adds that this has often 
been done in the teeth of adverse political 
influences set in motion by the wealthy “ fakers,”’ 
and it highly commends the postal inspectors who 
have carried out the necessary investigations. This 
fact may be brought to the notice of our Postmaster- 
General with hope of imitation. For American 
virtues may damage this country seriously unless 
we in our turn become virtuous. A “fraud order’”’ 
and “denial of the mails” may stamp out a dis- 
honest and mischievous trade in the United States, 
but it will not prevent that trade from enjoying 
prosperity overseas. We have our own “ mail order 
medical fakers,’’ and there is nothing, so far as 
we are aware, to prevent enterprising Americans 
from adding theirs, to ours. With the majority of 
the names of commodities given in ‘‘ Medical Mail 
Order Frauds’ we are not familiar, or have only 
observed them in the advertisements of American 
publications of an inferior type sold in this country. 
One name, however, is that of a commodity which, 
banned in the United States as fraudulent, is adver- 
tised with impunity in the United Kingdom. The 
exploiters of ‘‘sargol’” are described by the 
American Medical Association as having been 
found guilty of fraud in America and fined $30,000, 
after promising that their business should be dis- 
continued. The fine was paid and on Feb. 27th, 
1917, the Post Office Department issued a “fraud 
order” against the Sargol Company denying it the 
use of the mails. 

But we find in our newspapers, some of them 
important and highly respected, advertisements of 
sargol during the month of May, 1920. The advertise- 
ments are similar in form and illustrative matter to 
those reproduced in “ Medical Mail Order Frauds,’ 
and we give them gratuitous publicity. Under the 
headline, “How to Become Plump, Popular, and 
Attractive,” they commence with the inquiry— 

** Would a little more flesh make you more stylish 
and attractive? Would 10 or 20 pounds more make 
you better satisfied with your personal appearance? If 
so you should try Sargol. It will make you nice and 
plump, give you greater strength, better health, and 
double your powers of endurance.”’ 

The evidence given in America was to the effect 
that sargol as sold there was made in accordance 
with a formula devised after a short consultation 
between one of the promoters of the business and 
a man connected with the “ private formula ” depart- 
ment of a famous firm of pharmaceutical chemists. 
Sargol was made up by that firm at a price from 53 
to 78 cents per 1000 tablets, and sold at the rate of 
$25 a thousand, its composition being: Extract saw 
palmetto, 2 gr.; hypophosphite calcium, } gr. ; 
hypophosphite sodium, } gr.; hypophosphite potas- 
sium, } gr.; lecithin, 4 gr.; extract nux vomica, + gr. 
And that is the composition on which the public 
is invited to grow nice and plump and strong. 
Some of the constituents of sargol under that 
formula may be in some degree tonic, but 
none of them consumed singly or in combination 
could affect the weight of the thin or emaciated, 
without reference to the cause of their condi- 
tion, or in the manner claimed by the advertisers. 
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On the question of whether the public should be 
protected generally from robbery by greedy 
advertisers who promise more than they can 
perform, we say nothing. With the designs 
even of fraudulent traders, so long as they only 
affect the purses of the credulous, we are not 
concerned. When, however, such persons pre- 
tend to cure disease, or to promote health 
by means which cannot achieve either purpose, 
we consider it our duty, in the interest of the 
health as well as of the pockets of the public, to 
call attention to the nature of the business. More 
purticularly are we interested when the claims of 
the advertiser are supported by testimonials and 
recommendations alleged to have been given by 
members of the medical profession. 


intel 
7 





The Clinical Diagnosis of Exudations 
in the Throat. 


QUITE apart from its convenience, the establish- 
ment of any reliable diagnostic indications obtain- 
able from a simple examination of the fauces, as 
opposed to a bacteriological examination in the 
diagnosis of different forms of throat illness, is 
welcome, inasmuch as it implies a more exact 
knowledge of disease. The amount of time, too, 
which may be saved by making a diagnosis from 
ocular inspection on the spot rather than by waiting 
for the result of a bacteriological examination may, 
as is rightly emphasised by Dr. H. DRINKWATER in 
an article on the clinical diagnosis of diphtheria and 
other exudations in the throat, which appeared in 
THE LANCET of May 29th, make just the difference 
between life and death if treatment be delayed until 
the report from the laboratory is received. Un- 
fortunately, this is a practice which is too often 
followed, occasionally, in cases of diphtheria, with 
disastrous results, as is also the not uncommon 
mistake of ignoring positive clinical evidence, even 
when fairly patent, in view of a negative bacterio- 
logical finding. 

Admitting the paramount importance of imme- 
diate clinical evidence, the whole question hinges 
on its reliability. As a correspondent suggests 
in another column, it seems too good to be 
true. Dr. DRINKWATER, in the article referred to, 
lays down certain data concerned with the naked- 
eye appearance of the fauces by which he claims 
that he can invariably differentiate between diph- 
theria and Vincent's angina, on the one hand, 
and other forms of sore-throat showing exuda- 
tion, of which he instances follicular tonsillitis 
and influenza. Dr. DRINKWATER bases his claim 
upon an experience of over three years in a fever 
hospital serving the needs of a population of 80,000, 
in the course of which he states that in every 
instance his naked-eye diagnosis was confirmed 
by subsequent bacteriological examination. If 
this be so, Dr. DRINKWATER is to be sincerely con- 
gratulated, for we doubt if it can have fallen to 
the lot of many other observers, even if possessed 
of an equally wide experience of exudation 
throats, to have been so uniformly successful. The 
.article is illustrated by a number of drawings 

which, allowing for an inevitable loss of definition 
incidental to their reproduction in print, serve to 
bring out the special distinctions on which Dr. 
DRINKWATER relies. The main proposition which 
emerges on careful perusal of the article is that 
on no single one of the six areas into which, 
for the purposes of clinical description, the author 








divides up the fauces, will more than one patch of 
exudate be seen in the case of either diphtheria or 
Vincent's angina, and that if there be more than 
one the diagnosis of both of these two affections 
is negatived. At this somewhat sweeping state. 
ment we confess to a feeling of some surprise. 
Dr. KNYVETT GORDON, in a letter we published in 
our issue of June 5th, states that it is by no means 
uncommon in adults for diphtheritic exudation to 
commence at several points on the same tonsil, and 
thus closely simulate follicular tonsillitis in appear- 
ance. That diphtheria and Vincent's angina, more- 
over, should stand alone in presenting a single patch 
on the tonsillar area is hardly, we think, in accord 
with the experience of most observers. In follicular 
tonsillitis, it is true,the spots or patches are usually 
multiple, but cases are surely not uncommon in 
which a single patch is present on the tonsil and 
which as the result of bacteriological examination 
are classed as ‘‘coccal.” These are the very cases 
which, though neither diphtheria nor Vincent's 
angina, are apt to so closely simulate the former as 
to give rise to difficulty in diagnosis. This form 
of throat, too, is sometimes met with in scarlet 
fever, the patch being usually confined to the 
tonsillar area. Dr. DRINKWATER admits that this 
peculiarity of distribution of the patches affords 
no guide to the differentiation of diphtheria from 
Vincent’s angina, though he describes certain dis- 
tinctive appearances in each of these affections 
which should prove helpful in diagnosis. 

The special characteristics of the exudation 
which Dr. DRINKWATER regards as distinctive of 
diphtheria are the following: (1) It is raised above 
the level of the mucous membrane; (2) the edges 
of the deposit are sharply defined all round; (3) in 
colour it may be white and glistening, bluish, 
yellow, or spotted with black or red. Most observers, 
we think, will agree with the writer as regards the 
first and the last of these indications, but that the 
exudate is always sharply defined in its entire 
circumference we cannot agree, although this 
feature is very noticeable in the specimens of 
diphtheritic*exudation (Figs. 2 to 7) depicted in the 
illustrations. It is by no means an uncommon expéri- 
ence in some of the worst cases of faucial diphtheria, 
especially when the palate is involved, to see the 
exudation merging into the pallid and cedematous 
mucous membrane without any line of demarcation 
whatever between them. We note with some 
surprise that Dr. DRINKWATER makes no distinction 
between an exudation associated with the Hoffmann 
bacillus and one in which the Klebs-Léffler 
organism is present. He classifies them both as 
diphtheria. The characteristic appearances of 
Vincent’s angina are well described and should 
prove very helpful in diagnosis. The illustrations, 
too, bring out very clearly the points on which 
Dr. DRINKWATER relies, especially the longitudinal 
sulcus (Fig. 8) and the fading off of the lower 
margin of the patch (Figs. 9 and 10), an appearance 
which, by the way, is sometimes seen in secondary 
syphilis. It might be added that the characteristic 
lesion of Vincent’s angina is, on the whole, more 
apt to suggest an ulceration rather than a true 
exudation, another point in which it resembles 
syphilis. Dr. DRINKWATER’S article is deserving of 
careful study by anyone engaged in general practice, 
for even if one is not prepared to go the whole way 
with him and accept his propositions as infallible 
there is much in his teaching to inspire confidence 
in the clinical diagnosis of throat affections in 
circumstances where time is a matter of importance. 
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A Great Appreciation. 


THE dinner in appreciation of the services of the 
Royal Army Medical Corps and of the civilian officers 
attached to it during the war, a short account of 
which appears elsewhere, was an extraordinary 
recognition, spontaneous, unexpected, and generous, 
of the medical work throughout five terrible years 
—work, it should be added, which still remains in 
active doing in every direction. It was, as Sir 
ALFRED KEOGH said in his eloquent reply to the 
words of national thanks uttered by Lord MIDLETON, 
Mr. CHURCHILL, and Earl HAIG, an outward sign 
that 60 years of hope and endeavour had at last 
reached fruition. For to-day, while the medical 
officers of the army have become, in every sense of 
the words, an integral part of all military plans 
and designs, they are also enabled to preserve 
close association with their civilian brethren. 

The bitter lessons learnt in the Crimean War, 
60 years ago, were mostly neglected, were 
greatly relearnt in the South African War, and 
through the events of the world war have 
become the accepted wisdom of advanced com- 
munities. When SIDNEY HERBERT determined to 
ensure, during a later tenure of office, that the 
misfortunes which overtook our army in Russia, 
with its miserable absence of medical equipment, 
its total neglect of elementary hygiene, and its 
lack of nursing material, he and FLORENCE 
NIGHTINGALE began what it has been left to the 
statesmanship and science of the twentieth 
century to transform into ordered being. It 
was at SIDNEY HERBERT'S suggestion that four 
supplementary commissions were’ instituted in 
connexion with the Royal Commission on the 
Sanitary Condition of the Army, which was 
made necessary by the Crimean disasters. These 
commissions dealt with the construction and sani- 
tation of hospitals and barracks, with the condition 
of the Army Medical Department—for which 
HERBERT drafted a code of regulations, with the 
right keeping of army statistics, and with the 
provision of facilities for the proper education of 
the department. The ideals which HERBERT placed 
before himself are those which the Directors- 
General of the Army Medical Department, notably 
Sir ALFRED KEOGH and his successor Sir JOHN 
GOODWIN, have kept steadily before them, but it 
is not anything for this country to boast of that 
during the period of exactly 60 years, which elapsed 
between the opening of the Great War and the 
close of the Crimean War nothing was done worth 
doing, until the South African War again found us 
unready. We are not unmindful, however, in 
saying this, that medicine, preventive and 
curative, had vastly more to give, with all the 
Listerian doctrines behind it, than it could 
have given until the closing phases of the 
Victorian epoch. But the dinner to the Royal 
Army Medical Corps, at which the hosts included 
the principal statesmen and men of affairs who 
have presided over the War Office in recent 
times not only was a tribute of praise excellently 
directed, but a public pledge that for all future 
time no one will doubt that well-administered 
preventive and clinical medicine will win wars. 








HONOUR TO GENERAL GORGAS.—In the course of 


a visit to the Queen Alexandra Hospital at Millbank on 
June 8th His Majesty the King bestowed the K.C.M.G. on 
Surgeon-General W. C. Gorgas, of the American Medical 
Service. 





Annotations, 


“Ne quid nimis." 


THE BIRTHDAY HONOURS. 


THE Birthday Honours published last Saturday 
contained many names, and the notes which have 
appeared in the daily press upon the services ren- 
dered by those selected for notice show very well 
how various were the activities concerned through- 
out the war and the high level of accomplishment 
reached by many sections of the community. The 
members of the medical profession selected for 
honour include the following: Dr. James Dundas 
Grant, the well-known aurist, Mr. Arnold Lawson, 
who has done admirable ophthalmological work at 
St. Dunstan's, and Colonel William Taylor, formerly 
President of the Royal College of Surgeons in 
Ireland, receive the K.B.E. The honour of civil 
knighthood has been conferred upon Dr. Sidney 
Robert Alexander, many times Mayor of Faversham, 
Professor Frederick William Andrewes, F.R.S., 
pathologist to St. Bartholomew's Hospital, whose 
work in medical research is known to us all, 
Dr. Sydney Beauchamp, Dr. Charles O'Brien 
Harding, and Colonel Hormasjee Eduljee Banat- 
vala, I.M.S. (ret.), who was lately Inspector- 
General of Civil Hospitals at Assam. Dr. 
Beauchamp was medical adviser to the British 
Delegation at the Peace Conference, and the post 
was no sinecure during the epidemic of influenza. 
He was responsible for the organisation of Wrest 
Park as a military hospital in September, 1914, 
and was its chief medical officer till its destruction 
by tire in 1916. Dr. Harding has been five times 
Mayor of Eastbourne, and recently received a pre- 
sentation from the inhabitants in recognition of the 
impartiality, dignity, and efficiency with which he 
performed his onerous duties. Surgeon-Rear-Admiral 
George Albert Dreaper has been awarded the C.B. 
The Kaisar-i-Hind Medal has been bestowed upon 
Shamrao Ramrao Moolgavkar, principal medical 
officer to the Bikaner State, and Miss Millicent 
Webb, the lady-superintendent of the Dufferin 
Victoria Hospital in Calcutta. The Imperial Service 
Order of India has been bestowed upon Mahendra 
Nath Bhattacharji, personal assistant to the surgeon 
to the Governor of Bengal, and Egambaram 
Rangaswami Doss, the late chief attendant to the 
Medical College in Madras, has received the Imperial 
Service medal. The British war service has been 
recognised by the President of the French Republic 
in the persons of Sir Arthur Staley, chairman of 
the British Red Cross Society, who becomes a 
Commander of the Legion of Honour, Sir George 
Beatson and Dr. Alexander Granville, the British 
Red Cross Commissioner at Alexandria, who have 
been made Officers, and Dr. Septimus Sunderland, 
who has been made a Chevalier of the same 
Order. The last honour is also conferred upon 
Miss Edith Pye, the directress of the Friends’ 
Lying-in Hospital at Chalons. Dr. Alexander 
Granville has also had conferred upon him the 
Order of the Crown of Italy. The King of Greece 
and the President of the Chinese Republic have 
conferred upon Sir William Robert Smith, late 
Sheriff of the City of London, a Commandership 
of the Order of George I. and a Second Class with 
Grand Cordon of the Order of the Excellent Crop 
respectively. 

Medical men will very well recognise the 
appropriateness also of the following distinctions: 
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Mr. Wemyss Grant Wilson, director of the Borstal 
Association and of the Central Association for 
the Aid of Discharged Convicts, has received 
the honour of knighthood. Mr. C. M. Hutchinson, 
the Imperial Agricultural Bacteriologist, and Mr. 
R. S. Pearson, Forest Economist at the Research 
Institute of Dehra Dun, have received the C.I.E. 


THE STANDARDISATION OF TREATMENT BY 
RADIUM. 

To form an accurate conception of the value of 
radium in the treatment of malignant disease it is 
necessary to have some standards by which ideas 
can be fixed and comparisons made. In the course 
of the discussion at the Section of Obstetrics and 
Gynecology of the Royal Society of Medicine, 
reported on p. 1270 of our present issue, various 
speakers gave hopeful or guarded opinions as the 
result of their experiences, but it was difficult to 
extract much helpful information owing to the 
lack of uniformity in the methods used and to 
the lack of precision in differentiating these 
methods. Thus, some used one tube of radium 
only and some many tubes. Quantities varied 
between 25 and 250 mg. of radium. The applica- 
tions were given daily by some, weekly by others, 
and at periods of six weeks by a third set of 
investigators. The duration of exposure varied 
from 20 minutes to two days. Metals of 
known and unknown nature and thickness were 
employed as screens, and in some cases results 
investigated only a few days after the treat- 
ment, the question of a radium reaction being left 
out of consideration. While some buried tubes in 
the growth, others were content to place them 
against its surface. If progress is to be made along 
this hopeful line of treatment the operator must 
form a clear conception of what he is doing, and why 
he is doing it; of the changes likely to occur and 
the approximate time of their development. For 
purposes of collective investigation some standard- 
isation of methods is essential. This does not 
imply absolute fixity or any unreasonable attempt 
to limit such variations as seem desirable; but it 
does imply persistence in a defined method over at 
least one series of cases, with subsequent altera- 
tion only for scientific reasons or as a result 
of definite observations deduced from that series. 
A clear statement of the exact technique used 
in treatment would enable one worker in 
radium to obtain valuable help from others. 
In England a helpful step in this direction would 
be the adoption of the practice of describing 
all quantities of radium used in terms of radium 
element or metal. It is the element itself, with its 
decomposition products, that is the source of the 
radiations, and physicists are strongly of opinion 
that radium element is the proper scientific 
standard. The use of radium bromide (RaBr.2H.O) 
as a standard is merely a survival of the older 
commercial methods of selling radium salts, and 
leads to endless confusion at meetings and in 
medical literature. There is no reason why its use 
should not die out, as did the older method of 
describing the strength of radium plates by their 
activity in relationship to uranium. The change 
would be very easy, as the quantities of salt 
to metal used are approximately as 2 to 1. 
Another point is that the unit of radium emanation 
is the “Curie’—that is to say, a Curie is the 
quantity of emanation in equilibrium with a 
gramme of radium element. Thus, so far as 





medicine is concerned, to talk of a millicurie of 
emanation is equivalent to talking of a milli. 
gramme of radium element. The bromide standar 
obviously introduces an unnecessary complication 
and, moreover, the exclusive use of the radiuin 
element unit would bring us into conformity with 
the big American radium centres. 






ANASSTHETISTS IN AMERICA. 


THE American Association of Anzsthetists at a 
recent convention passed some resolutions which 
are very interesting to all concerned with anws- 
thetics. It will be remembered that not long ago 
we printed several letters from correspondents 
who discussed the advisability of encouraging the 
administration of anesthetics by nurses. This 
practice, which necessity compelled during the war, 
and which as an emergency measure fulfilled its 
purpose admirably in most instances, has no wide 
measure of support in this country. In America it 
is more common, and the Association of Anes 
thetists points out its disadvantages and those that 
accrue still more forcibly if administration is 
entrusted to unqualified personseven less instructed 
than the nurse. The Association expresses itself 
as “ unalterably opposed to the employment of lay 
anesthetists, nurse anesthetists, and all other 
types of anesthetists who shall not have graduated 
from recognised medical or dental colleges and have 
been licensed to practise medicine or dentistry.’ 
We are in cordial agreement, as we fancy will be 
our readers, with the opinions of the American 
Association of Anesthetists, and hope to see its 
opinion supported by legal enactment in the chief 
States. 





STRICTURE OF THE CESOPHAGUS. 


CICATRICIAL stricture of the esophagus, resulting 
from the swallowing of caustic fluids, is fortunately 
not very common, for, when the stricture is multiple 
or extreme, treatment is by no means easy. 
Gradual dilatation by the passage of increasingly 
large bougies is a difficult and tedious business, 
and very trying to a nervous patient. Moreover, it 
is not possible to control the movements of any 
but the finest bougie by means of cesophagoscopy. 
Surgical intervention by the thoracic route 
has been essayed, but gives a high rate of 
mortality. Dr. Charles Goris has recently pub- 
lished' a series of nine cases treated by surgical 
intervention through the stomach. The opera- 
tion is carried out in two stages. In the first 
a gastro-fixation is performed, a large area of the 
cardiac end of the stomach being exposed. For the 
second stage of gastrostomy no anesthesia is 
required, except in the case of children and nervous 
adults, the incision of the stomach wall being quite 
painless. The usual local anesthesia is, of course 
necessary for the contemporary passage of the 
cesophagoscope. A fine bougie is then passed into 
the stomach and a cotton thread attached and 
drawn through thestricture—cotton being preferred 
to silk since it is more resistant to digestion by the 
gastric secretion. An endless thread is thus estab- 
lished to which “olives” of increasing size may be 
fastened and an easy method of dilatation estab- 
lished. Once started, the patient soon learns to 
pass bougies for himself, and cure is comparatively 
rapid. Eight of Dr. Goris’s cases were completely 
successful. In the ninth case it was found 








1 Sur neufs Interventions chirurgicales pour Sténoses cicatricielle 
de Il’ sophage, Le Scalpel, April 17th, 1920. 
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impossible to pass a bougie without internal 
cesophagotomy. A temporary recovery was made 
and olives passed, but the patient was unable to 
continue to swallow on account of the pain caused. 
it was shown by radiography that a false passage 
bad been made by the cesophagotomy. 


“GRADE ‘A’ CERTIFIED MILK.” 


MILK bearing this description is now being 
retailed in Manchester, put up in sealed one-pint 
bottles at a cost of 7d. per pint—that is, 3d. a pint 
dearer than the milk usually supplied for domestic 
purposes. The milk comes from the farms direct 
in the natural raw condition, accompanied by a 
Government guarantee of purity, and is neither 
pasteurised nor sterilised. The cattle must have 
passed the tuberculin test, and the buildings and 
utensils have to be certified by the Ministry of 
Food as conforming to their required exacting 
standards of cleanliness. To safeguard the public 
against the substitution of old milk tbe date on 
which the milk was bottled and sealed at the farm 
is stamped on the outer label. The milk appears to 
be bought chiefly by those who have charge of 
young children, and it would be an interesting 
experiment, in view of the approaching hot weather, 
to subsidise some of the poorer families attending 
welfare centres to enable them to use this milk, in 
the attempt to estimate the extent to which clean 
milk would prevent summer diarrhcea in infants. 


NORMAL HORSE SERUM IN SEPSIS. 
IN the Journal of the Royal Army Medical Corps 
for April Dr. E. Emrys-Roberts gives an account of 
the use of normal horse serum inoculation in the 


treatment of sepsis in war wounds. Two classes of 
case are recorded by Dr. Emrys-Roberts: one a 
group of three cases of acutely spreading gas 
gangrene at a casualty clearing station, the other a 
group of 14 cases of serious wounds, with swinging 
temperatures, undergoing treatment at the Queen 
Mary’s Military Hospital, Whalley, Lancashire. 
Neither septicemia nor secondary hemorrhage was 
held to be a contra-indication, but cases with 
“pocketing” or sequestrum formation were 
excluded as far as pussible. In all the cases 
recorded encouraging results were obtained, with 
reduction of temperature, disappearance of slough 
from wounds, and ultimate recovery. Normal 
horse serum has, of course, been used in the treat- 
ment of various acute and chronic infective diseases 
for a number of years. It has also been used for 
hemoptysis, hemophilia and secondary hemor: 
rhage. In most cases the doses employed have been 
small—e.g., 5-10 c.cm. Dr. Emrys-Roberts, how- 
ever, used massive doses, beginning with 50 c.cm. 
and increasing up to 150 c.cm. The question 
of dosage, therefore, may be a matter of 
importance, and may partially explain why Dr. 
Emrys-Roberts’s cases did so much better than 
cases previously reported in civilian practice. We 
are inclined to think, also, that some allowance 
must be made for the character of the cases—the 
young healthy adult in excellent physical condition 
is probably a better subject from the point of view 
of resistance to sepsis than the weakly town- 
dwelling civilian of ordinary hospital practice. 
But in any case the results are so exceptionally 
good that we hope extended trial of the method 
will be made; and that, furthermore, care will be 
taken in the choice of suitable cases. New methods 





of treatment are often unjustifiably condemned 
because they will not cure everything from migraine 
to carcinoma. With regard to the interpretation of 
the good results which he obtained, Dr. Emrys- 
Roberts is inclined to seek an explanation in the 
complement-content of the normal horse serum. 
Possibly this question might be cleared up by the 
use of decomplementised serum. If increased com- 
plement-content is in some way at the bottom of 
this treatment, then, as Dr. Emrys-Roberts points 
out, questions of leucocytic activity, cellular 
reaction, and antibody formation will have to be 
explored to this end. It is interesting to note that 
inoculations of peptone, bacterial protein (i.e., 
vaccines), and numerous other non-specific protein 
substances, appear to possess the power of reducing 
pyrexia in certain cases of chronic infective 
diseases, such as tuberculosis and chronic sepsis. 
Here is a difficult though fascinating field of research. 
Numerous cognate questions in serological and 
bacterial therapeutics seem to suggest that we are 
possibly on the verge of interesting new light on 
the old question of the relation of metabolism to 
temperature and antibody production. 


THE SPAS OF SPAIN. 


WE have received from a correspondent some 
notes about the spas of Spain, which are regret- 
ably little known in the British Isles. The mineral 
waters of Spain are of great number and variety, 
rich in medicinal properties, and are much favoured 
by Spaniards themselves. Some of the more 
accessible of these health resorts are likely in the 
near future to be visited by those tourists who used 
to frequent German and Austrian spas. 


To many accustomed to the extraneous luxuries and 
amusements of spa life in other countries, Spanish 
health resorts may appear somewhat dull. The hotels 
often supply but little beyond the essential services of 
board and lodging. A band is by no means a matter of 
course, even in a fairly large establishment. The spas 
are private properties, licensed by the State only after 
a thorough investigation and analysis of the medicinal 
properties of the water in the springs. Many of them 
are run by a limited liability company and are 
advertised extensively. The advertisements do not err 
on the side of moderation; some spas appear to be 
**cure-alls,’’ and among the ‘‘indications’’ given for 
the waters, no organ of the body or vague symptom of 
disease is left out. There are no municipal spas. 
Unlike the watering-places in other countries, no one 
can take the waters without consulting the official 
doctor of the establishment, who is a member of the 
Association of Mineral Water Doctors and holds his 
appointment as a specialist. 

There are over 200 spas in Spain, scattered broadcast 
throughout the peninsula. Some of these resorts are of 
the most primitive character. In general, however, 
the arrangements are sufficiently convenient for 
ordinary people who desire to take their cure 
seriously and are content to lead a simple life and 
enjoy a delightful climate among a friendly and polite 
people. The difficulties for travellers in Spain are 
mainly those of the railways, but in certain parts these 
have greatly improved in recent times. In Spain “a 
cure’’ is a very popular holiday. A few weeks at an 
inland watering-place compares with an Englishman’s 
trip to the sea. Some of the best known resorts are 
situated amid beautiful surroundings, and are within 
easy reach of interesting places. Asa rule the season 
lasts from the beginning or middle of June to the end of 
September. For convenient travelling it would be 
necessary to confine the list of places to those within 
easy range of San Sebastian and Santander, and a 
useful variety of waters can be obtained in these 
districts. The following are among the best known, 
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and in general the arrangements are on more or less 
up-to-date lines, : 


Alzola.—Saline and gaseous, with an appreciable amount 
of lithia; suitable in dyspepsia, gout, and rheumatism, 
situated in beautiful surroundings. Several hotels beside 
the establishment with 80 bedrooms. In the Balneario 
every kind of apparatus for hydropathic treatment. 

Caldas de Besaya.—Therma| saline, not far from Santander. 
Approached from San Sebastian. Useful in rheumatism. 

Cestona.—Thermal saline, sulphated alkaline with a trace 
of lithia, used in diseases of liver and digestion, in gout 
and rheumatism, Fine bath installation, Zander, &c. Station 
Arrona on San Sebastian-Bilbao line. 

Fuencaliente.—Mild ferruginous alkaline waters, useful in 
debility. On San Sebastian-Madrid line, near Miranda. 

Lierganes.—* Gypsum waters’”’ in chronic catarrh and in 
skin diseases. Near Santander from San Sebastian. 

Molinar de Carranzas.—Saline and gaseous, radio-active, 
indicated in rheumatic affections. Not far from Bilbao, on 
the line to Santander. 

Ontaneda.—Thermal sulphur waters, similar to those of 
Harrogate; near Santander, on Bilbao-Santander line. 

Sobron Y Sorportilla.—Alkaline waters, indicated in 
rheumatism and dyspeptic troubles. Situated on the Ebro, 
near Miranda. 


Solares.—Alkaline water, situated in beautiful scenery 
and within easy distance of interesting places. Near 
Santander. 

Zaldiva.—Strong sulphur waters. A quiet little spa, 

situated ina small park near Bilbao. Good bath installation ; 
on San Sebastian-Bilbao line. 
The above resorts are all easily approached from 
San Sebastian and form samples of Spanish spas; 
pamphlets, with fuller details of their attractions, 
can be had from their respective directors. It is 
to be hoped that continental travel will soon 
become less complicated by passport formalities, 
as the interchange of visits between the people of 
neighbouring countries is more likely to cement 
national friendship than formal visits by their 
rulers. The insular attitude of the British was 
passing peacefully away, under the influence of 
cheap tours abroad, when in 1914 the whole of 
continental society was turned upside down and 
inside out by the war. That attitude should not 
return, but it will remain alive until habitual 
continental travel can be re-established among the 
middle classes. The present generation will hardly 
care to fraternise with the German-speaking people, 
but Spain is such an old enemy as to have been 
for many years a valued friend. 


TUBERCULOSIS IN A REMOTE COMMUNITY. 


IN the current number of Tubercle Dr. E, Bjérn- 
Hansen records a series of observations on the 
incidence of tuberculosis in a Norwegian mountain 
village in which no death from tubercle has been 
known. There is no road to the village, and the 
mother-parish is 14 miles distant. The folk are 
farmers, and number 53; the children go to the 
village school and are thus isolated from the outer 
world till they are prepared for confirmation in the 
mother-parish, apparently at the age of 15. It is 
thus not surprising to find that all the 17 children 
under that age were tubercle-free, as indicated by a 
negative von Pirquet reaction. Among persons 
from 16 to 25, 40 per cent. showed a positive 
reaction and, as might be expected, advancing ages 
revealed an increasing percentage of positive 
results, but there is again a fall at ages above 45, 
doubtless due to the fact that even in the mother- 
parish there was hardly a case of tuberculosis 
before the late “seventies” and that the whole 
district was then still more isolated than now. Of 
actual clinical tuberculosis 3 cases are noted. First, 
a consumptive labourer lived on one of the farms 
18 or 20 years ago for 3 years, and in this and 
a@ neighbouring farm which he frequently visited 





all the adults, but none of the children, gave 
positive reactions. The second case is that of a 
young man who suffers from benign tubercle of 
the lungs contracted while at work elsewhere and 
only recently returned, while the third case is one 
of non-suppurating disease of the glands. Dr. 
Bjérn-Hansen considers that all cases giving a 
positive reaction are derived from contact with the 
first of these three cases, or are newcomers, or ar: 
those who work much elsewhere, and he attributes 
the fact that tuberculosis has not been more 
virulent in this virgin soil to “the small quantity 
of infectious matter, the rare opportunity of re 
infection, or the healthy life on these mountain 
farms.” It should be added that the veterinary 
surgeon knows of no tuberculosis among the cattle, 
but no tuberculin tests have been applied. 


THE SYSTEMATIC CONSERVATION OF MUTILATED 
FINGERS. 


In the Gazette des Hépitaux of April 27th M. Pau! 
Bonnet has called attention to the importance of 
systematic conservation of mutilated fingers the 
function of which is definitely lost, with a view to 
their use in plastic operations. During the war the 
premature or unexpected explosion of hand grenades 
rendered us familiar with such lesions. The treat- 
ment found necessary for conserving as much 
function as possible furnishes details of technique 
which may be useful in industrial accidents. 
M. Bonnet insists on the need of being as 
parsimonious as possible with regard to removal 
of skin and of delaying amputations which may 


.appear necessary at first because the use of fingers 


seems to be irremediably lost. The skin of fingers 
which it is decided to sacrifice may afterwards 
prove useful in plastic operations necessary for loss 
of substance of the palm. M. Bonnet reports the 
following example. 


A shoemaker, aged 43 years, was wounded by frag- 
ments of a grenade on August 27th, 1916, and brought 
to a field hospital four hours later. In addition to other 
wounds, there was a large irregular wound of the left 
palm extending slightly on the dorsum of the hand. The 
superficial palmar vessels were torn, and the tendons 
of the middle and ring fingers were divided. The ring 
finger was torn off from the middle of the first phalanx. 
The third phalanx of the middle finger with its integu- 
ment was blown away, and the base of the finger was 
involved in the palmar wound. The first phalanx was 
fractured, and the flexor tendons were divided, but the 
finger was still attached to the hand by the skin 
of its dorsum. The superficial palmar arch and two 
collateral vessels were wounded and were ligatured. 
Dead tissue was removed from the margins of the 
wound. The function of the middle finger was irreme- 
diably lost because the first phalanx was the seat of 
comminuted fracture and the flexor tendons were 
divided, but sufficient integument remained for the 
nutrition of the finger. The wound was cleansed with 
Dakin’s fluid, and then carbolic solution was applied 
and a dressing impregnated with iodised alcohol. On 
Sept. 14th the aspect of the wound seemed to be 
favourable for a plastic operation. The wound was 
painted with tincture of iodine and freshened ove1 
its whole surface by curetting exuberant granulations. 
The margins, which showed a few points of sloughing. 
were freshened with a bistoury and in places under- 
mined so as to allow the skin to be drawn over the 
wound, which was too large to be covered by the digital 
flap alone. The middle finger was divided longitudinally 
on its palmar surface, and then boned and freed from 
its tendons, the skin only being preserved. This con 
stituted a large flap, connected to the dorsum of the 
hand by a pedicle 3 cm. broad. It was decided to 
preserve the stumps of the first phalanges of the middle 
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and ring fingers in the hope that they might help in 
prehension. The bone was freshened by division 
with forceps, and a stump 1 cm. long thus preserved. 
The flap derived from the middle finger had then 
to cover the stumps of the first phalanges of the 
middle and ring fingers, over which it was reflected, an 
extensive surface of the palm, and a small surface of 
the dorsum of the hand. It could not do this com- 
pletely ; there remained at the upper part of the palmar 
wound a small quadrilateral surface uncovered. 
Healing took place in a short time, but the patient was 
not able to resume his occupation of shoemaker, and 
the finger-stumps did not appear to assist in prehension. 
The results of the autoplasty, however, were excellent. 
This method of cheiroplasty by “ boning a finger ”’ 
was practised before the war, and described at the 
Société de Médecine de Nancy in 1911 by Gross. 


DIABETES AND INFLUENZA. 


ACCORDING to Dr. Ketil Motzfeldt,' of Christiania, 
though numerous cases of diabetes were published 
in connexion with the influenza epidemic of 1890, 
only a few instances of this association have been 
recorded during the last epidemic. He reports 
four cases in which the first symptoms of diabetes 
set in during an ordinary attack of influenza or 
shortly afterwards. In spite of the youth of the 
patients, who were aged 14, 15, 20, and 35 years 
respectively, the diabetes was of a very mild 
character, and in three cases the tolerance 
for carbohydrates increased considerably during 
the treatment. The first case was of special 
interest, inasmuch as the possibility of a pan- 
creatic infection was suggested. The patient, 
a man aged 35, began to suffer from a peculiar 
deep-seated pain in the epigastrium during 
the first few days of his influenzal attack, 
and after the temperature had been normal for 
a week he developed thirst and polyuria. On 
admission to hospital a month later the urine 
gave a positive ferric chloride reaction; the 
sugar disappeared after five duys’ treatment. The 
tolerance was tested 18 months later, when 500 g. 
of bread could be taken without glycosuria. After 
50g. of glucose glycosuria appeared and lasted for 
three hours. 


LIGHT FILTERS FOR MICROSCOPIC WORK. 


WHILE for the ordinary purposes of laboratory 
technique the limits of microscopic vision have 
probably been reached with modern instruments, 
the results obtainable may be improved in many 
respects by a more careful manipulation of the 
means at our disposal. Kodak, Limited, have 
placed on the market a set of light filters for use 
with the microscope which should be of consider- 
able value. These filters, known as the Wratten 
Visual “M”’ Filters, are distinct from the standard 
square sets used for photomicrography, being 
circular in shape with a diameter of 35 mm., and 
designed to fit the ring usually supplied with the 
ordinary substage microscopic fittings. They are 
sold in sets of nine and iaclude a variety of tints, 
dark blue when the highest resolving power is 
required, green for contrast with pink- and red- 
stained specimens, red for contrast with blue- or 
green-stained specimens, and so forth. Two of the 
most useful of them are the neutral tint filter for 
modulating the intensity of illumination, and the 
“Tungsten to daylight’’ filter, which converts the 
light from an artificial illuminant to equivalent 


1 Norsk Magazin for Laegevidenskaben, April, 1920. 





daylight. The latter should be particularly called 
for where daylight is not available, or where a 
constant form of illumination is required. 


THE IMPERIAL WAR MUSEUM. 


It is doubtful whether a collection of exhibits like 
those now on view in the Imperial War Museum, 
opened by H.M. the King at the Crystal Palace on 
Wednesday, has ever deserved such absorbing 
attention. The war trophies from sea, land, 
and air are one and all of a most interesting 
description, and they are there in _ profusion. 
Apart from projectiles, weapons, guns, and other 
war materials, there are two sections of par- 
ticular appeal to the medical profession—the 
naval and army medical exhibits. These sections 
not only illustrate the splendid service rendered 
by our great medical administrations, but are 
instructive also in regard to the methods of the 
enemy in this direction, and the ultimate straits 
to which Germany was reduced as the end 
approached. Lace curtains, for example, were used 
for bandaging, and spring wire cloth was made to 
replace rubber, and so forth. Again, examples are 
presented of all the appliances employed against 
poison gas attacks, and in the steps taken to supply 
the men with oxygen and various medicaments in 
the submarine. Much of the médical history of the 
war is here in graphic form, and the pictures 
are a very striking and attractive feature of the 
exhibition. We understand that the War Museum 
is to be a permanent one, so that the opportunity of 
studying the models and exhibits is to be open for 
all time. But we recommend an early visit, while 
the memory of events is fresh. 


SARCOMA OF THE BLADDER. 


AT a recent meeting of the Chicago Urological 
Society Dr. Charles Morgan McKenna’ reported a 
case of sarcoma of the bladder in an unmarried 
woman, age 42, who had suffered from periodical 
hematuria from 4) to 6 months. On cystoscopic 
examination a papillomatous growth was seen 
which involved the orifice of the left ureter. 
Fulguration was performed five times at 
intervals of five days, and subsequently a 
suprapubic operation was carried out and the 
tumour removed. The ureter was divided 
about 1} in. above its orifice and a transplantation 
made. Six months after the operation, when the 
case was reported, no recurrence had taken place. 
Histological examination of the tumour, which was 
about the size of a walnut and of very hard con- 
sistence, showed that it was a large spindle-celled 
sarcoma. According to Legueu sarcoma of the 
bladder is a very rare occurrence, only 55 cases 
having been recorded. It is more frequent in 
women than in men, and occurs mostly in early 
childhood and middle age. The tumour grows in 
the mucous membrane, is sessile,and rarely becomes 
pedunculated. It is usually situated at the base of 
the bladder in the neighbourhood of the ureter. 
Metastases are found‘in the bones, prostate, and iliac 
vessels, and secondary nuclei occur in the lungs, 
liver, and spleen. In the subsequent discussion Dr. 
Louis E. Schmidt, who reported three cases in 
patients aged from 19 to 25, confirmed the rarity 
of sarcoma and pointed out that the prognosis was 
much better than that of carcinoma of the bladder. 


1 The Urologic and Cutaneous Review, May, 1920. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


pes ad A 
The Case of Pandit Devi Dayal Sasun. 


AT a meeting held on Wednesday, June 2nd, the 
Council proceeded to the consideration of this case. 
The charge was as follows :— 

That being a registered medical practitioner you were, at the 
General Session holden at the Central Criminal Court on April 13th, 
1920, convicted of the following felony—namely, of unlawfully 
killing Elsie Maud Wright—and sentenced to ten years’ penal 
servitude. 

Sir ARCHIBALD BODKIN read the evidence of indictment, 
and Mr. HARPER, solicitor to the Council, detailed the facts, 
which showed that 116 documents were found from the 
same number of women on whom it had now been proved 
he had performed an illegal operation. There was no 
defence, and no questions were asked by members of the 
Council. 


After deliberating in camera the PRESIDENT announced 
as follows: ‘‘ Pandit Devi Dayal Sasun having been 
proved to have been convicted of the felony alleged 
against him in the notice of inquiry, the Registrar has 
been directed to erase his name from the Medical 
Register.”’ 


The Case of Alexander John Wood, M.B., C.M. Edin. 


This practitioner had been summoned to appear before 
the Council on the following charge :— 

That being a registered. medical practitioner you abused your 
position by committing adultery and eloping with Emma Jane 
Harman, a married woman, you having been the medical attendant 
of the family, of which adultery you were found guilty by the 
decree of the Probate, Divorce, and Admiralty Division (Divorce) 
of the High Court of Justice, dated Oct. 18th, 1918,.and made 
absolute on May 5th, 1919, in the case of Harman v. Harman and 
Wood, in which you were the co-respondent. And that, in relation 
thereto, you have been found guilty of infamous conduct in a 
professional respect. 

Mr. HARPER stated that the accused practitioner, formerly 
in practice at Poole, Dorsetshire, was now residing in 
Saskatchewan ; a communication from him,addressed from 
Moosejaw, stated that he had no defence to make to the charge, 
‘‘as the decision of the Divorce Court left me none,’ at the 
same time asking that, should his name be erased from the 
Register, it would be done without unduly dragging his 
name in the dirt again. Mr. Harper detailed the facts in 
the case, which the judge described as a very bad one. 
The adultery took place in 1912, and the petitioner stated 
that he could not apply for the decree until 1918, as he could 
not save the necessary money before the latter date— 
facilities for obtaining divorce decrees by the poor were not 
operative until 1915. Harman’s wages were 30s. a week. The 
acquaintance of the parties began after the birth of Mrs. 
Harman’s child, at which event he was in attendance. 


After considering the matter in camera, the PRESIDENT 
notified the Council’s decision as follows: ‘‘ I have to 
announce that the Council have adjudged Alexander 
John Wood to have been guilty of infamous conduct in 
a professional respect, and have directed the Registrar 
to erase from the Medical Register the name of 
Alexander John Wood.”’ 


The Case of Frederick Arthur Pring. 

The summons in this case bore the following charge :— 

That being a registered medical practitioner you abused your 
position by committing adultery with Dorothea Morris, a married 
woman, with whom you stood in professional relationship, of which 
adultery you were found guilty by the decree of the Probate, 
Divorce, and Admiralty Division (Divorce) of the High Court of 
Justice, dated Nov. 5th, 1919, and made absolute on May 17th, 1920, in 
the case of Morris v. Morris and Pring, in which you were the 
co-respondent. And that, in relation thereto, you have been guilty 
of infamous conduct in a professional respect. 

Mr. Hempson (solicitor) appeared for the accused practi- 
tioner, who did not attend. 

Mr. HARPER, in submitting the facts of the case, first 
alluded to the question of the relationship of the accused-to 
the lady in the case, as Dr. Pring had alleged that he did not 
stand in a professional relationship with her. This point 
did not come before the Divorce Court, whose concern was 
as to the proof or otherwise of the alleged adultery, and it 
held the charge to have been proved. But with the General 
Medical Council the crucial point in such cases had always 
been as to whether the accused practitioner stood in the 
— of medical attendant to the lady or the members of 
ier family. If this relationship were established here 
Dr. Pring must be held to be guilty of the charge of infamous 





conduct. A judge had declared ‘‘ every bedroom in the village 
is open to the doctor.’’ Mr. Morris brought divorce proceed- 
ings against his wife, with Dr. Pring and another man as 
co-respondents. As the case against the other man was not 
tried it would be unfair to use his name in the case. The case 
against Dr. Pring was tried and was answered formally by 

rs. Morris and by Dr. Pring, both denying the charge ; and 
Mrs. Morris countercharged Mr. Morris with committing an 
unnatural offence upon her, which, if proved, would have 
disentitled Mr. Morris to a decree. It was held that no 
unnatural offence was committed. The onus now lay upon 
the accused practitioner to support his statement that he 
was not acting as medical attendant to Mrs. Morris, but he 
was not present to do so. On receiving the notice from the 
Council the accused practitioner wrote that he did not 
commit adultery, despite the decree, and that he did not 
stand in a professional relationship with Mrs. Morris. Mr. 
Harper said the statement was amazing to him, as he did 
not think there could be a clearer case of professional 
relationship. He proceeded to read portions of the 400 pages 
of evidence given at the trial, and from documents, to 
support the following points. Dr. Pring was acquainted 
with Mrs. Morris before her marriage (as Miss Tate), and 
after her marriage he frequently lived at the same hotel as 
Mr. and Mrs. Morris, at different places, and during the 
husband’s absences was a frequent visitor. She at this time 
never went out alone with her husband, but frequently did so 
with Dr. Pring; later she refused to allow her husband 
to share her room. Subsequently she removed to Dr. Pring’s 
house, where he agreed to treat her, and forwarded reports 
to her husband. Mr. Harper read a number of accounts of 
charges for professional attendance. 

At this stage Mr. HEMpsON said now the correspondence 
had been read he could not ask the Council to go into the 
question of professional relationship as if it were contested. 

Mr. HARPER read the lady’s confession of adultery with 
Dr. Pring, extending over a considerable period. 

Mr. Hempson briefly addressed the Council in his client's 
behalf, in which he contended that the evidence of mis- 
conduct was purely inferential, although he fully agreed 
that affection between the two had been proved. Mere 
contiguity of rooms ata hotel proved nothing. He calleda 
witness as to character, Dr. J. C. Bentley, who was second 
in command of the Reserve Battalion to which Dr. Pring 
was attached. 

Dr. J. C. BENTLEY stated that Dr. Pring and he were very 
friendly, and he never saw any behaviour between Dr. Pring 
and Mrs. Morris (whom Dr. Pring constantly referred to as 
his ward) other than what was proper for such a relationship 
during his many visits; and certainly all the senior officers 
knew the lady was married. ' 


The Council then deliberated on the case in camera, 
and when strangers had been readmitted the PRESIDENT 
said: ‘‘I have to announce that the Council have judged 
Frederick Arthur Pring to have been guilty of infamous 
conduct in a professional respect, and have directed the 
Medical Registrar to erase from the Register the name 
of Frederick Arthur Pring.’’ 


Reports of Committees: Professional Examinations. 

Dr. NORMAN WALKER moved the adoption of this 
report, which was concerned with the inspection of the 
examinations of the Apothecaries’ Hall, Dublin, in 1919, 
by Dr. Finny, who was deputed to the work by the 
Council. It was a favourable report, Dr. Finny express- 
ing the view that, if persevered in, the high tone of the 
examiners would raise the examination to the devel of 
that of the Royal Colleges. He objected, however, to 
the piecemeal methods by which some candidates 
qualified. The report was adopted. 

Dr. WALKER then proposed that the further report 
of the Examination Committee be adopted. This 
dealt with the examination tables for 1919 and on 
instruction in ophthalmology. There was a tendency 
for the licensing bodies to give less information than 
formerly as to operative surgery, ophthalmology, and 
mental diseases. The Council agreed to the recom- 
mendation :— 

“That the licensing bodies which have not hitherto 
supplied in the return information as to whether they do or 
do not examine in operative surgery, ophthalmology, and 
mental diseases be asked to do so in future.”’ 

Dr. WALKER said that reports were still lacking from 
some licensing bodies to show how far their regulations 
were in accordance with thé recent recommendation of 
the Council concerning the teaching of ophthalmology. 
It was to the effect that every student should be 
required to attend a course of practical instruction in 
this subject of not less than ten weeks, and that no 
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student should be allowed to sit in the Final Examina- 
tion unless he presented a certificate stating that he 
had regularly attended such a course and that his work 
in the course had reached a satisfactory standard. The 
Committee appended the replies on this subject which 
had been received-from 18 licensing and teaching 
bodies. 

The Council agreed to the usual recommendation that 
the Dublin Apothecaries’ Hall be requested to furnish 
tables of exemptions from examinations, and the results 
of examinations as heretofore. The Report of the 
Examination Committee as a whole was then adopted. 

Dr. WALKER further stated that reports on the inspec- 
tion of final examinations had been received from 
inspectors in reference to the examinations of the 
Conjoint Board in England on medicine, surgery, and 
midwifery, and of the Apothecaries’ Society of London on 
medicine and surgery. It was agreed, however, that it 
would be wise to defer detailed comment upon them 
until the receipt of reports from other bodies, thus 
enabling a review to be made of the whole of the 
examinations. 

Following this the Council deliberated on a number 
of matters in camera, and, on resuming the public 
hearing, considered the report of the Education Com- 
mittee in regard to the duties devolving upon practi- 
tioners in their: relation to the State and medical 
ethics, of which Committee Dr. Mackay is chairman. 
Replies on the matter had been received from 26 
licensing and teaching bodies, and the general effect of 
these the Committee considers to be that the Council’s 
recommendations were being given effect to. Some of 
the bodies promised more attention to the subject in 
the future. 

Report of Public Health Committee. 

At a meeting held on Thursday, June 3rd, 

Sir JOHN MOORE, chairman of the Committee, sub- 
mitted this report. He pointed out that among all the 
medical authorities granting the D.P.H., exemptions 
were granted in only three. 136 candidates passed the 
first examination, and 49 were rejected ; the final was 
passed by 146, and the rejections numbered 48. The 


figures showed an increasing recognition by the public 
services of this higher qualification, especially in regard 


to preventive medicine. He said the Committee had 
considered two further communications from the 
Director-General of the Medical Department of the 
Admiralty on the question of facilities for medical 
officers of the Navy. The first of these stated that the 
question of extended study-leave to medical officers in 
the Royal Navy who wished to take the D.P.H. was 
under consideration; and the second accompanied a 
copy of the syllabus for the two months’ instruction at 
the Royal Naval Medical College, Greenwich. 

The following recommendations at the end of the 
Committee’s report were then discussed and eventually 
carried in due form, the PRESIDENT pointing out that 
there was no intention to cut down the total period of 
study in the least; it was merely putting the navy on 
the same footing as the army in this respect, and allow- 
ing the course to be taken in two parts at two places. 

1. That the Council approve the instructions given to 
naval medical officers at the Royal Naval Medical School, 
Greenwich, before promotion, in the subjects of hygiene and 
bacteriology (systematic and practical laboratory courses) 
being accepted as equivalent to two months of the nine 
months curriculum required for the Diploma in Public 
Health. 

2. That the course in hygiene at the Royal Medical School, 
Greenwich, required for promotion in the Royal Navy 
Medical Service, be considered equivalent to the instruction 
given by a teacher or teachers in the department of public 
health of a recognised medical school under Rule 3 (f), 
Note I. 1. 

3. That the Council approve the proposal of the Committee 
to defer its detailed remarks upon the reports of the 
inspector in public health until the inspection has been 
completed, so that a general review of the examinations as 
a whole may be made. 


Students’ Registration Committee. 

Sir NORMAN MOORE, the chairman of the Committee, 
submitted this report. It gives a list of applications 
for exceptional registration as students, or for the 
antedating of the commencement of professional study. 





With the exception of the case of Mr. Wills, who applied 
to have the course of study which he took out at 
Meharry Medical College, Tennessee—for the M.D.— 
recognised, the report was approved. Meharry College 
was not thought to be of a sufficiently high standard. 
The Council’s approval embraces the recognition of the 
following institutions: the Perse High School for Girls, 
Cambridge ; Kingswood School, Bath; and Welling- 
borough School. 


Report by Education Committee on Practical Midwifery. 


Dr. MACKAY presented this report, and moved its 
reception. 

Sir FRANCIS CHAMPNEYS, in seconding, passed the 
report under review, and added his views on the 
present-day position of the subject. 

He thought it was being realised that midwifery was more 
directly associated with preventive medicine than with any 
other branch of medicine or surgery. It had been a long 
time getting into its due place—it was not there even yet. 
Medicine and surgery had always taken the lion’s share in 
regard to beds and the amount of instruction insisted upon 
in order to qualify to practise. The modern development of 
midwifery had been largely along the lines of chemistry and 
bacteriology, especially in regard to the still obscure chapter 
concerning the toxemias of pregnancy. The obstetrician 
stood at the gate of life, whereas medicine and surgery were 
concerned with combating deviations from the normal. 
The case of the aN ago woman was a matter of very great 
importance, especially in dealing with and preventing the 
effect of venereal disease; it could be combated before 
delivery. Gynecology could be regarded, in practice, as the 
clearing up of the débris of bad midwifery, and if midwifery 
were good much of the gynwcology would be unnecessary. 

Sir Francis Champneys then discussed the heads of the 
inquiry addressed to the recognised teaching institutions on 
the carrying out of the General Medical Council’s recom- 
mendations. The requirements from candidates for a licence 
to practise were :— 

1. Every student before commencing the study of practical 
midwifery should have held the offices of clinical medical 
clerk and surgical dresser, and should have attended a 
course of lectures on surgery and midwifery. 

2. Every student pete be required to present a certificate 
bearing evidence that he has conducted 20 cases of labour 
under official medical supervision, subject to the following 
conditions: either (a) that he has previously given regular 
attendance for a period of three months upon the indoor 
practice of a lying-in hospital or the lying-in wards of a 
general hospital, and has received practical instruction 
therein; or (b) that he has previously given regular daily 
attendance for a period of one month upon the indoor 
practice of a lying-in hospital,or the lying-in wards of a 
general hospital or Poor-law infirmary having a resident 
medical officer, recognised by one of the licensing bodies, 
and that he has conducted cases of labour therein and has 
been certified by his instructor as competent to conduct 
outdoor cases under official medical supervision. 

3. The certificate that thestudent has conducted the above- 
mentioned 20 cases of labour should be given by a member 
of the staff of a lying-in hospital, or the maternity charity of 
a general hospital recognised by one of the licensing bodies, 
or of a dispensary having an obstetric staff, or a Poor-law 
infirmary having a resident medical officer similarly 
recognised. 

He said the recommendations of the Council had been 
received with general goodwill. Several of the teaching 
bodies were unable to provide 20 cases for each student 
owing to insufficiency of material. The first necessity was 
a large increase in lying-in beds, without which adequate 
instruction at the bedside was impossible. A reduction in 
the number of required cases per student would lower the 
standard. A large number of the women trained for the 
examinations of the Central Midwives Board never intended 
to practise as midwives, hence the cases allotted to such 
women during their training were, in regard to the primary 
requirements of the State, wasted. In 12 years the cases 
of which this could be said numbered 356,420. The lying-in 
beds now available at the London medical schools would not 
suffice for the complete education of all their students. 
Meantime he emphasised the necessity of intensive culture 
with respect to cases in the out-door maternity departments ; 
students should be diligently taught upon such cases. The 
passing of the Midwives Act, 1902, was followed by a marked 
drop in puerperal mortality, and it had never since risen to 
its ome level. A certain number of students would receive 
in-patient training—to be followed by out-patient training— 
if a redistribution of beds were made in the general hospitals. 

The Education Committee believed that the present 
difficulties might be greatly alleviated. First, in regard to 
the deficiency of lying-in beds, by the utilisation of beds 
in Poor-law institutions under skilled instruction; aud 
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secondly, in reference to the deficiency of lying-in cases by 
the limitation of candidates for the certificates of the 
Central Midwives Board to pupils who have given under- 
takings to engage in practice as midwives for not less than 
three years after qualifying. Thirdly, the difficulty in 
regard to instruction could be largely met by the improve- 
ment in the quality of the teaching at the bedside in lying-in 
wards and in out-patient maternity departments. The Com- 
mittee considers that the teaching of midwifery should be 
as thoroughly practical as that of surgery. 

A general discussion on the subject ensued. 

Dr. DEAN (Manchester) assured the Council that the 
regulations were fully carried out at Manchester 
University. In fact, many students went there for this 
training because they could not get the accommodation 
and facilities in their own school. 

Mr. G. TURNER thought this one of the most important 
matters which could come before the Council at the 
present time, because cases of labour among the 
industrial classes were more and more passing into the 
hands of the qualified mid wife—a beneficial change from 
the old septic ‘‘ handy woman ’’—with the result that 
the function of the practitioner was becoming more 
than ever that of consultant in the midwife’s cases in 
which difficulties presented themselves. This the 
practitioner in many cases did not favour. 

Sir GILBERT BARLING said he hoped they would not 
wait for the medical millennium before establishing the 
proper teaching of midwifery. The Poor-law authorities 
were anxious to promote what the Council desired. He 
hoped the teaching of midwifery would not be divorced 
from that on the subject of diseases of women. It was 
not desirable to train the medical student and the 
midwife in one institution; if any such attempt were 
made, one or the other would suffer injustice. Pro- 
vision in this matter should be made at once, otherwise 
the large nuraber of people now entering the profession 
could not have the necessary training. 

Dr. MATTHEW HAY said medical men were not too 
ready to certify puerperal fever as a cause of death; 
but in Aberdeen for some years he had asked the 
registrar to inform him of the death of any woman 
occurring within four weeks of child-birth, whatever 
the cause was declared to be, and cases were found to 
have been due to puerperal fever which were not so 
certified. The Poor-law was about to die, and in 
Scotland women showed a strong disinclination to go to 
their institutions; they preferred to go to other places, 
even to be confined in unsatisfactory lodgings. He 
would like to be able to choose for maternity work 
women who had had a previous hospital training. 

Sir GEORGE NEWMAN agreed as to the need to take 
practical steps at once. Many proposals came before 
the Ministry of Health for the establishment of 
maternity homes, but the building of such institu- 
tions was likely to be postponed for some time to 
come because of the need of ordinary dwelling-houses. 
Half the general beds in this country were in the 
possession of the Poor-law authorities, about 90,000, and 
30,000 of these might be available for hospital purposes. 
Amid great difference of opinion on nearly all subjects, 
everyone seemed to agree that there should be adequate 
provision for every child at the moment of birth. He did 
not hope for a proper utilisation of Poor-law accommoda- 
tion until the supposed stigma attaching to the name 
had been conquered. 

Sir JOHN MooRE said that in the Royal College of 
Physicians in Ireland this was a very burning question. 
He urged the discontinuance of the use of the term 
** Poor-law,’’ and asked that Ireland be excluded from 
the recommendation. This was conceded. 

The PRESIDENT said that a change in this regard had 
come over the local authorities, for, in contrast to the 
condition years ago, the Local Government Board and 
the Ministry of Health were now anxious that: the 
Poor-law and maternity institutions should be fully 
utilised for the purposes of clinical teaching. 

The report and the following recommendations were 
agreed to :— 

That a communication be addressed to the Ministry of 
Health and the Board of Health of Scotland begging that steps 
may be taken for the utilisation of existing Poor-law institu- 
tions for clinical instructioy, and that such instruction shall 
be placed in the hands of experts ; further, calling attention 
to the desirability of limiting the acceptance of candidates 





for the C.M.B. certificates to those who give an unde) 
taking to engage in the practice of midwifery for not less tha: 
three years after their qualification. 

It also recommends that the attention of recognise 
teaching institutions be again called to the recommenda 
tions of the Council issued to them in 1906, in the hope that 
when the present difficulties in training are alleviated, the 
may be able to carry out these recommendations in thei 
entirety, and that the present conditions of training, whic 
in many cases cannot be approved, may be _ rendere 
sufficient and such as the Council will be able to regard a 
satisfactory. 

The Dental Education and Examination Committee. 

The discussion of these reports occupied the rest of th: 


day's sitting, and a report of the adjourned proceeding- 
will follow next week. 








THE ARMY MEDICAL SERVICE: 


A GREAT APPRECIATION, 


A DINNER was given in appreciation of the services of 
the Royal Army Medical Department and the eminent 
civilians attached to it during the war on Tuesday last, 
at the Connaught Rooms, under the chairmanship of 
Lord MIDLETON. The hosts, many of whom it will 
be seen have held, or are holding, the highest positions 
at the War Office, were the following :— 

Viscount Burnham, the *Earl of Derby, the Ear! of 
Donoughmore, Viscount St. Davids, Lord Desborough, Si: 
John Ellerman, Earl Fitzwilliam, Sir Alan Hutchings, Sir 
Heath Harrison, Bt., Mr. Vesey G. M. Holt, Lord Harris 
Lord Inchcape, Viscount Knutsford, the Marquis of 
Lansdowne, Sir Walter Lawrence, Bt., Lord Lee of Fareham, 
the *Earl of Midleton, Sir William B. Peat, Sir Ivor Philipps 
Lord Queenborough, Sir Samuel Scott, Bt., the Marquis of 
Salisbury, Lord Somerleyton, the *Right Hon. J. E. B. 
Seely, the Earl of Scarbrough, the Hon. Sir Arthur 
Stanley, the *Right Hon. H. J. Tennant, *Lord Edmund 
Talbot, *Sir Edward Ward, Bt., and Lord Wavertree. 

Those with an asterisk formed the dinner committee. 

Sir Edward Ward took on the task of secretaryship. 

After the King’s health had been drunk, Lord 
MIDLETON proposed the only toast of the evening— 


namely, *‘The Royal Army Medical Department and 
the Eminent Civilians Attached to it,’’ coupling the 
toast with the names of Lieutenant-General Sir Alfred 
Keogh, Director-General during the first four years of 


the war; Lieutenant-General Sir John Goodwin, his 
successor and the present Director-General; and Si 
George Makins, President of the Royal College of 
Surgeons of England and late consulting surgeon to 
the armies in France. 

Lord MIDLETON said that he believed this was the only 
case since the armistice that a particular branch of the 
army had been the objeet of a public ovation, and that it 
was remarkable when contrasted with the past attitude of the 
nation to all but the combatant branches of the army in 
other wars. In every war up to the present the medical 
service had been hurried into the field, although starved in 
numbers for peace service, insufficiently paid, without 
leisure or opportunity for scientific training, separated by a 
water-tight partition from the great civil profession which 
could be its only effective reserve, with scant opportunity 
for practising modern surgery, and confined to a medical 
curriculum the records of which were mainly a study in 
erotic literature. There were men in that room who could 
remember the days when in a large cantonment the only 
site assigned for a hospital, where capital operations were 
to be performed, was a vacant spot between a dust-heap and 
a slaughter-house, and when the last man to hear of any 
intended move of the army was the senior medical officer. 
To a department so restricted peace was a necessity. But 
ifa review were to be now held of the departments of the 
army, and the award of excellence given solely for progress 
since 1900, he would make bold to say that the Commander-in- 
Chief in ordering the parade would not be unlikely to 
lace the Army Medical Department on the right of the line. 
Nowadays the men who held commands in peace were so 
chosen as to hold the same commands in war, the equip- 
ment designed for peace was the same as the equipment for 
war, the gap between civilian and professional soldiers was 
so bridged over that the professional service could be 
developed into a national force. These principles were so 
applied by the Army Medical Department in the years 
before the war that it conciliated to itself the entire 
support of the great civilian profession, the most eminent 
members of which were there that night. The equipment 
was so overhauled that no change was necessary in it in 
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any of the campaigns since 1914. A sanitary branch was 
organised in 1908, and while typhus was kept wholly at bay 
enteric fever received a knock-down blow, as the figures 
for the South African War showed, compared with’ British 
figures for the recent war. Inoculation had won as 
many battles for us as any one of the distinguished 
commanders present that night, while the man who dis- 
covered the ‘‘ Leishman bacillus’? deserved as much of 
his country as the man who invented the Lewis gun. 
The Royal Army Medical Corps, which consisted of 800 
officers and 9000 other ranks in July, 1914, was developed to 
16,000 officers and 132,000 other ranks in 1919, and exceeded 
in numbers the original Expeditionary Force. Beyond 
these, thousands of busy practitioners attended hospitals 
for hours daily, refusing all remuneration ; 18,000 V.A.D.’s 
gave their services in these hospitals for years together; 
and 2000 masseuses, provided by the public spirit of Lord 
(Jueenborough, served under the direction of Miss French. 
Can you, asked Lord Midleton, have a higher tribute 
to any corps than that the nation thus mobilised itself 
n its support? With these reinforcements the Army 
Medical Corps, who having 2000 patients in hospital in 
1914 attended 577,000 in 1919, and as early as July, 
1916, received 48,000 patients in hospital in a single 
week. We owe it to the successive heads of the Army 
Medical Department at home and abroad that these 
gigantic developments did not lead to hopeless con- 
fusion. Our army was the only one of all the com- 
batants which had to conduct six different expeditions 
atthe same time. It would be strange if with the desperate 
gamble of the Dardanelles, the sudden stroke in Salonika, 
the mirage of Mesopotamia, all coincident with overwhelm- 
ing claims in France, we had entirely avoided military mis- 
calculations and consequent medical perplexities. But 
through these difficulties the Army Medical Department, 
with its immense civilian retinue, marched breast high 
to ultimate success. Lord Midleton concluded his speech 
as follows: ‘‘ There sits upon my right to-night as our chief 
guest the man who typifies the administrative genius, the 
executive efficiency and the scientific skill which enables us 
to thank our guests not merely for great service to the 
Empire, but for the position which they have won for Great 
Britain in the scientific world. It is due to him, to his able 
successor Sir John Goodwin, and to the magnificent civilian 
assistance, typified by Sir George Makins, that the magnifi- 
cent tribute can be paid to the Army Medical Department 
that ‘the Department stands well with the army.’ ”’ 

Mr. WINSTON CHURCHILL asked when every form of 
national effort producing the devices of destruction had 
received its tribute of popular applause, why should those, 
who in equal danger and in equal hardship had been saving 
life, not receive their meed? He pointed out that, when 
our island nation, with its Empire gathered about it, plunged 
into war, so vast an expansion of everything, offensive, 
defensive, and protective, had to follow, that those were 
found right in their forecasts who dared to think bigger than 
anyone else. Asa measure of the expansion in bulk of the 
work of the medical services, he said, when the war began 
there were 7000 beds available, and when it ended there were 
700,000 beds occupied. In a passage of great eloquence 
he urged his audience to imagine what it must have 
meant to thousands of homes and hundreds of thousands of 
men, in periods of the greatest human weakness and 
misfortune, to know that the great mass of suffering. 
misery, and shattered figures, which represented war, could 
cast itself upon the mercy of the Royal Army Medical Corps, 
never to find that mercy lacking; and he illustrated his 
meaning with a remarkable and personal picture of a large 
casualty station a few hours after a battle has begun. Mr. 
Churchill closed his speech by an acknowledgment of the 
immense services rendered by eminent civilians, and 
gracefully confessed himself to have been in former days 
Lord Midleton’s critic, ‘‘ youthful, ignorant, and hard,” so 
that he rejoiced in the opportunity, which supporting the 
toast gave him, of saying that Lord Midleton’s work in the 
organisation of the army, following the Boer war, had been 
in its most important respects signally vindicated. 

Field-Marshal Earl HatG described the work of the 
medical units attached to his own command during the 
fighting on the Aisne, and dwelt on the extraordinary 
difficulty of the circumstances in which that work was 
carried on. He went on to say that the Royal Army Medical 
Corps throughout the war had been absolutely splendid, 
unselfish, and devoted, while as the army grew the medical 
service had grown in efficiency as well as size. He testified 
to the happy relations which existed between the Regular 
R.A.M.C., the Temporary, and the Territorial officers, and the 
rest of the army, acknowledging, in conclusion, his personal 
and lasting debt, as Commander-in-Chief, to those in authority 
over the Army Medical Department during the war, making 
special allusion to Sir Arthur Sloggett, Director-General in 
France from 1914 to 1918. 

Sir ALFRED KEOGH said that on such an occasion it was 
completely impossible for him, either in the time at his 
disposal or in any unlimited time, to express all that should 





be said. That night gave the Army Medical Department a 
triumph after more than 60 years of endeavour on their 
mart to become efficient. The beginning of that endeavour 
1e traced to the influence of the great Sidney Herbert, 
who after the Crimean War took the lead in the move- 
ment for army medical reform, and was the mainspring 
of the first Royal Commission on the Sanitary - Con- 
dition of the Army. The movement thus started, said 
Sir Alfred Keogh, did not progress with any strength, and 
nothing much was done that was practical until God sent 
the cause of medical reform two men— Midleton and Haldane. 
Lord Midleton gave the officers of the Royal Army Medical 
Corps the opportunity for post-graduate study which made 
their scientific position sure, and he founded the school in 
London. Lord Haldane brought the Regular medical officer 
of the army into close touch with the civilian branch of his 
profession, a thing which the R.A.M.C. had always craved for. 
Alluding to the conduct of the R.A.M.C. in the war, now 
receiving a testimony which words failed him to describe, Sir 
Alfred Keogh pointed out that none of their improvements 
in sanitary science or education would have been of the 
least use had it not been for the intelligent sympathy of 
commanders in the field, commanders in the air, and 
battalion and company commanders, who cared for the 
health of theirmen. He pointed out that in the Mediterranean 
area Field-Marshal Lord Methuen, as Governor of Malta, 
had filled the position of a great coérdinator of all medical 
effort. . 

The toast was replied to also by Sir JOHN GOODWIN and 
Sir GEORGE MAKINS. The Director-General declared 
that the work of his department could not have been 
carried on with any success had it not been for the 
hearty coéperation of the War Office and the devoted 
industry of his staff, while he took the opportunity of 
reminding the audience how much our medical services 
at the beginning of the struggle owed to the voluntary 
aid of American surgeons. Sir George Makins, reply- 


ing for the civilians attached to the corps, briefly but 
sincerely acknowledged the unique compliment paid to 
medicine on the occasion, and alluded to the advantages 
which had accrued to medicine through the wide inter- 
change of knowledge in unparalleled conditions. 


The company at dinner included— 


Field-Marshals: Earl Haig and Lord Methuen. 

Generals: Sir Ian Hamilton, Lord Horne, Sir Archibald Murray, 
Lord Rawlinson. 

Lieutenant-Generals: Sir William Babtie, V.C., Sir T. E. Clarke, 
Sir John Goodwin, Sir L. Gubbins, Sir Alfred Keogh, Sir G. M, 
Macdonough, Sir Arthur Sloggett. 

Major-Generals: Sir W.G. Bedford, A. P. Blenkinsop, Sir Anthony 
Bowlby, Sir David Bruce, G. Cree, Lord Dawson of Penn, Sir W. 
Donovan, Sir G. Evatt, Sir T. Gallwey, Sir R. S. F. Henderson, 
Sir J. M. Irwin, Sir R. Jones, Sir W. W. Kenny, S. Macdonald, 
Sir W. Macpherson, Sir George Makins, S. Guise Moores, 
Sir Berkeley Moynihan, Sir T. J. O'Donnell, Sir M. W. O'Keefe, Sir 
W. W. Pike, Sir M. Russell, Rt. Hon. J. Seely, Sir G. Stanistreet, 
A. A. Sutton, Sir C. Wallace, Sir H. R. Whitehead, Sir T. Yarr. 

Brigadier-Generals: W. W. O. Beveridge and M. H. G. Fell. 

Colonels: Sir H. G. Barling, Sir H. E. B. Bruce-Porter, F. F. 
Burghard, E. F. Buzzard, A. Carless, W. Coates, J. M. Cowan, 
Maurice Craig, S. L. Cummins, Sir H. Davy, R. Davies-Colley, L. 8. 
Dudgeon, H. L. Eason, W. McAdam Eccles, T. R. Elliott, Sir 
, Crisp English, 8. Flemming, Sir R. Firth, J. V. Forrest, 
Sir J. Galloway, G. E. Gask, Sir H. Gray, H. A. Hinge, W. E. 
Hume, W. Hunter, H. E. R. James, Sir W. Arbuthnot Lane, 
Sir W. T. Lister, J. R. MeMunn, Sir J. Magill, G. A. Moore, 
C. K. Morgan, Bernard Myers, Sir T. Myles, J. A. Nixon, T. H. 
Openshaw, J. H. Parsons, W. Pasteur, A. G. Phear, E. M. Pilcher, 
Cc. E. Pollock, O. L. Robinson, Sir A. Mayo Robson, Sir R. Ross, 
A.D. Sharp, J. Sherran, T. Sinclair, S. Maynard Smith, A. B. Soltau, 
Sir J. Purves Stewart, W. Taylor, G. St. C. Thom, Sir W. Thorburn, 
H. H. Tooth, A. H. Tubby, W. Aldren Turner, C. R. Tyrrell, 
Sir C. Gordon Watson, C. M. Wenyon, Sir W. I. C. Wheeler, Sir 
Hale White, W. H. Willcox, Sir Lisle Webb, A. E. Webb Johnson, 
A. S. Woodwark, Sir E. Worthington. 

Brevet Lieutenant-Colonel W.C. Smales 

Lieutenant-Colonels: A. Balfour, F. S. Brereton, G. S. Buchanan, 
Sir J. R. A. Clark, F. E. Fremantle, M.P., H. French, Sir J 
Kingston Fowler, Wardrop Griffith, Sir A. Garrod, D. Harvey, F. R. 
Hill, G. M. Holmes, P. S. Lelean, Sir F. Mott, Sir H. M. Rigby, P. 
Sargent, A. B. Smallman, E. C. M. Smith, T. E. Twiss, A. White- 
Robertson. 

Majors: P. G. Easton, R. C. Elmslie, G. A. D. Harvey, A. D.Stirling. 

Captain A. R. Wright. 

Sir Charles Ballance, Dr. C. Hubert Bond, Sir Napier Burnett. 
Viscount Burnham, the Right Hon. Winston’ Churchill, M.-P., 
Sir Herbert Creedy, Sir E. Marriott Cooke, Lord Desborough, the 
Earl of Donoughmore, the Earl] Fitzwilliam, Sir W. Fletcher, Lord 
Harris, Sir J. Hodsdon, Mr. Vesey G. M. Holt, Dr. N. G. Horner, Sir 
Alan Hutchings, Viscount Knutsford, Lord Lee of Fareham, 
Sir W. Lawrence, Dr. V. Warren Low, Sir Ivor Phillips, Sir 
A. Reid, Marquess of Salisbury, Earl of Scarbrough, Sir Samuel 
Scott, Lord Somerleyton, Dr. 8. Squire Sprigge, Sir Arthur Stanley, 
Lord Edmund Talbot, Rt. Hon. H. J. Tennant, Sir J. Lynn Thomas, 
Dr. E. B. Turner, Sir T. Jenner Verrall, Dr. N. Walker, Sir Edward 
Ward, Lord Wavertree. 

The evening closed with cordial yotes of thanks from 
the company to Lord Midleton, as chairman, and Sir 
Edward Ward, as secretary. 
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THE NATIONAL COUNCIL FOR COMBATING 
VENEREAL DISEASES. 


THE fifth annual meeting of the National Council for 
Combating Venereal Diseases was held in the Barnes 
Hall of the Royal Society of Medicine on June 7th, when 
there was a very large attendance. 

Lord SYDENHAM, who occupied the chair, said that 
owing to advancing years he was retiring from the 
Council as President, but expressed his deep interest in 
the movement, which had never been so vigorous or so 
progressive as atthe present time. Beginning in London 
on a small scale, the organisation had now branches all 
over the country. 


Few people realised, he said, the difficulties with which 
the Council had to deal, involving as they did both 
problems in physiology and psychology, as well as the oppo- 
sition of ignorance and prejudice. The work needed the 
coéperation of medical men and laymen and women, 
while the moral side required the aid and support 
of religious bodies, who, howeyer, in many cases did 
not seem to realise the great danger to individuals 
and to the race which resulted from venereal diseases. 
If the teachings of the Council were universally adopted 
much would be done to stamp the disease out of the country. 
Already a vast amount of > ey work had been done, 
and probably two and a half million people had been reached. 
A large sum of money had been spent in clinics in towns, 
but the rural areas had not been reached, and here the help 
of the general practitioner was required. The results of 
clinics could not be considered altogether satisfactory, for of 
the 175,000 people who had been treated about half had left 
before treatment was completed. Means would have to be 
found sooner or later to prevent this waste of public money. 
All the Dominions had set up organisations affiliated with 
the National Council, and the Treasury had helped in 
sending two commissions to eastern and western groups of 
colonies, aid having also been received from the Colonial 
Office. The Empire was thus being subjected to 
valuable spade work, and information was being exchanged 
with America. The setting up of a health section with a 
permanent bureau in connexion with the League of Nations 
would be good for society at large. Red Cross were institu- 
ting similar movements, and the cordial relations between 
the Ministry of Health and the Council were making for 
progress in many directions. But continued and united 
efforts were necessary to free the country from a scourge 
which affected the whole life of the nation and menaced the 
race at a time when the most vigorous citizens in mind and 
body were needed. - 


Lord ASTOR said that the Ministry of Health recog- 
nised the work of the Council to be on sound lines. In 
attacking disease of all kinds voluntary effort could do 
much which a Government could not do, and it was of 
vital importance that the country should have a clean 
bill of health. Lord Astor continued :— 


The war had left a legacy of venereal disease coupled 
with a reduction in the birth-rate. Statistics were not 
available, but the attendances at institutions for the treat- 
ment of venereal diseases had increased, and he was glad 
that the efforts of the Ministry of Health‘ had encouraged 
people to come and be treated. Deaths from syphilis, general 
paralysis of the insane, and locomotor ataxy were not 
increasing. This, however, did not mean that the extent of 
venereal disease was not serious. Compulsory treatment 
was being advocated, but it was first necessary to provide 
enough facilities for diagnosis and treatment for those 
affected. Compulsion would inevitably lead to concealment 
and failure to apply for treatment. During the war venereal 
disease was reduced more by women police and drink 
control than by the 40D and 13a regulations. State inter- 
ference and compulsion on the continent had not produced 
populations which were cleaner or healthier in mind and 
vody than our people, while in this country the C.D. Acts 
had never been a success. In regard to “ packets,” their 
value had not been proved, and the risk to health and the 
welfare of the community would be serious. Their use in the 
army, where the men could be regularly examined, and where 
they could be punished or controlled, was a different matter. 
It was necessary to stimulate medical education and bring the 
general practitioner more into touch with modern medical 
science, and the Ministry of Health proposed to work 
through the medical schools and the V.D. clinics, of which 
there were now 172; but more and better ones were needed. 
Rural areas afforded a difficulties, for the same privacy 
could not be obtained as in town. Greater facilities were 
needed for diagnosis and treatment, with special reference 
to the needs of seamen and of pregnant women. The tempta- 
tions of our seafaring population must be kept in mind. 
More hostels for girls were also wanted, and propaganda 


must be increased both for adults and adolescents. Finally, 
he hoped that the League of Nations, through its health 
section, would help to solve the V.D. problems as well as 
many others. 

Lord GORRELL, who succeeds Lord Sydenham as 
President of the National Council, proposed a vote of 
thanks to Lord Astor for his address and support, which 
was seconded by Sir MALCOLM MORRIS, who said that 
in rural communities the general clinic was needed, 
where all people could go for all diseases, when secrecy 
would be kept, therefore, with regard to venereal 
diseases. 

The proceedings terminated with a vote of thanks to 
the chairman. 





SOCIETY FOR THE PREVENTION OF | 
VENEREAL DISEASE. 


THE first annual meeting of this society was held on 
June 3rd in the Barnes Hall of the Royal Society of 
Medicine, Lord WILLOUGHBY DE BROKE presiding. 

The CHAIRMAN after recalling the origin of the 
society, as due to the common-sense view that to avoid 
contagion contact must be avoided, pointed out to his 
audience that, inasmuch asa little knowledge, especially 
uninstructed, unscientific knowledge, is dangerous in 
the highest degree, it was important that the truth 
should be made available for the public under the 
control and with the supervision of qualified medical 
authorities, such as the Ministry of Health, medical 
officers of health all over the country, or any other 
public body qualified to say what is and what is nota 
disinfection against venereal,disease. It was for that 
policy that he invited the cordial codperation of those 
present, and the following resolution was put to the 
meeting :— 

That inasmuch as the Ministry of Health has failed, and public 

bodies, including the London County Council, have declined, to 
provide the means of delayed disinfection against venereal disease 
at ablution centres, this meeting calls upon the Ministry ot Health 
and upon local authorities to instruct all qualified chemists to sell 
such means of immediate self-disinfection against venereal disease 
as may be approved from time to time by the Ministry of Health or 
medical officer of health. 
Lord Willoughby de Broke repelled the accusation 
brought against the society that the establishment of 
disinfectant centres, with information how to use them, 
would be a deliberate invitation to promiscuous inter- 
course, and denied that members of the society could be 
accused either of incitement to immorality, or of default 
from the high moral aim of attempting the promotion of 
public health. 

Dr. C. W. SALEEBY, Sir JAMES CRICHTON-BROWNE, 
Sir FREDERICK MOTT, and Sir W. ARBUTHNOT LANE 
supported the resolution. Sir FREDERICK MOTT con- 
firmed the two first speakers in their statements that the 
disabilities produced by syphilis were colossal, and said 
that the support of the Government to the propaganda of 
the society was necessary from the health and economic 
point of view. Sir W. ARBUTHNOT LANE, having regard 
to the membership of the society, said that it ought to be 
called the ‘‘ Suicide Club,’’ as it consisted of a body of 
men who made their living out of the ravages of syphilis, 
and who were determined to restrain or abort those 
ravages. 

The CHAIRMAN put the resolution to the meeting and 
declared it carried unanimously. 

Mr. H. WANSEY BAYLY, the honorary secretary, said 
that the progress made during the seven months of the 
society’s existence had been most encouraging. 

Two public meetings, he said, were held in London, the 
first at the Central Hall, Westminster, and the second 
at the Mansion House, under the presidency of the Lord 
Mayor. Medical officers of health throughout Great Britain 
had been circularised on three occasions, with the grati- 
fying result that 12 councils had endorsed the policy 
of the society and had recommended that the oppor- 
tunity of acquiring knowledge in regard to efficient 
and immediate self-disinfection should be given in their 
districts. 20,000 pamphlets had been distributed, and 15,000 
leaflets of directions on demand from various centres and 
individuals. Provincial and colonial branches were being 
established, and astrong Parliamentary Committee had been 
formed to further the aims of the society. On the whole, the 
press was sympathetic, and the lectures given under the 
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were much appreciated. Mr. Wansey Bayly said that 
this society stood for the principle that it is immoral to 
withhold a scientific truth from the people the knowledge of 
which will diminish disease, pain, and sorrow. He there- 
fore made an appeal to each member not to consider his 
obligations as ceasing with the payment of his annual sub- 
scription, but to act as a centre for the dissemination of 
knowledge, the increase of membership, and the collection 
of funds. 

Sir JAMES CRICHTON-BROWNE and the Rev. HUGH 
CHAPMAN having spoken to the report, Dr. J. H. SEQUEIRA 
moved that it be adopted. This was seconded by Dr. 
kR. A. LYSTER, and the adoption of the report was 
carried unanimously, the CHAIRMAN taking the oppor- 
tunity of testifying to the zeal and hard work of Mr. 
Wansey Bayly. 

The meeting closed with the usual votes of thanks. 








IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


The Difficulty of the Dublin Hospitals. 

AT present nearly all the voluntary hospitals in 
Dublin are handicapped by heavy debts. While their 
expenses have nearly doubled their subscriptions have 
fallen off. Eleven of them, therefore, are uniting in a 
joint appeal to the public for the sum of £100,000 to 
pay off their debts. Sir Henry McLaughlin, who 
organised Red Cross appeals with great effect in 
Ireland, has taken on the duty of honorary organiser, 
and it is his intention to inaugurate and advertise the 
appeal by a féte to be held at Bale’s Bridge in October. 
A public meeting was held in Dublin last week to 
elicit support for the hospitals, and the plans of 
the organisers were announced by the Lord Chancellor, 
and Sir Henry McLaughlin and others. It must be 
admitted that the attendance at the meeting was dis- 
appointing, and so far there is little evidence of public 
interest being aroused. But from the point of view of 
the hospitals the situation is critical. They cannot 
keep their doors open unless they get solid financial 
support. Even the liquidation of their debts will be at 
best a temporary relief. Their normal expenditure 
cannot again be brought within their normal means. 
Some new source of income must be tapped, and it is a 
question for those concerned in hospital management to 
decide whether to seek voluntary, municipal, or State aid. 

It is interesting to note that the question of amalga- 
mation of the Dublin hospitals, much discussed inside 
the profession last winter, is now being raised in lay 
circles. In a recent speech the Provost of Trinity 
College app2aled to the hospital physicians and surgeons 
to give definite guidance to the public as to whether 
they were in favour of amalgamation or not. and there 
is no doubt an answer will have to be given. There 
may, indeed, be doubt as to whether amalgamation 
would cause any saving in money, but there can be no 
doubt that it would give greater efficiency. 

Sir William Taylor's Knighthood. 

The profession of Dublin has learned with much 
pleasure of the bestowal of the K.B.E. on Colonel 
William Taylor, formerly President of the Royal College 
of Surgeons in Ireland. He has been for many years 
one of the most prominent and active surgeons in 
Dublin. He was President of the College during two 
of the most strenuous years of the war. He has been 
consulting surgeon to the army in Ireland since early 
in the war, and he served abroad in the Dublin (83) 
General Hospital, the personnel of which he had 
organised at the invitation of the War Office. For his 
services in France he was mentioned in despatches and 
awarded the C.B. 

The Housing Problem. 

As a result of a recent inquiry held in Belfast, in an 
application from the city council for power to borrow 
£2,000,000 for the erection of houses, the Local Govern- 
ment Board has replied giving the corporation sanction 
to raise a loan of £500,000. 


Health Exhibition. 


The Health Exhibition organised by the Women’s 
National Health Association and the Belfast Council 





of Social Welfare visited, during the week commencing 
May 24th, the west side of the city of Belfast, 
and was located at the Foresters’ Hall, Divis-street, 
where Dr. R. J. Rowlette (Dublin) lectured on 
**Physical Degeneration,’’ showing by statistical and 
other evidence the risk of deterioration in physique ; 
Dr. Prudence Gaffikin on ‘Child Welfare,’’ illus- 
trating the value from the practical work of welfare 
centres; and Professor St. Cl. Symmers on ‘ Milk,’’ 
emphasising the importance of clean dairying and 
of pure milk. During the week beginning May 31st the 
exhibition moved to the east side of the city, where it 
was housed in the Mountpottinger Y.M.C.A. Lectures 
were delivered on three nights by Dr. W. Calwell on 
** Health in the Schools,’’ who pointed out the deplor- 
able state of the primary school premises in Belfast, and 
showed that, according to the opinion of the medical 
officer of health of Belfast, there were, out of a total of 
286, only 17 first-class schools. Of the remainder, 99 
were classified as ‘‘ good,’’ 89 as second-class, and 81 
as third-class, and the medical officer declared that as 
regards the latter nothing could be done. Mr. W. J. 
Gilliland, F.R.1.B.A., gave an address on ‘‘ Housing,’’ in 
which he condemned the Irish Local Government Board 
plans of housing, spoke of existing streets of working 
men’s houses as ‘‘interminable rows of unmitigated 
ugliness,’’ and criticised severely the labour leaders for 
not allowing enough output. It was, he said, ‘‘not the 
workmen but the loud-mouthed demagogues who were 
to blame.’’ Dr. H. L. McKisack lectured on ‘‘ The 
Importance of a Healthy Mouth.”’ 
June 8th. 











PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Fixation of Cyanides by Tuberculin. 

Two Lyons doctors, MM. Cordier and Morenas, have 
just discovered a new reaction of tuberculin, which may 
have an interesting bearing on the diagnosis of tubercu- 
losis. They have proved that tuberculin fixes cyanides. 
When 3 drops of a 1 per cent. solution of iron perchloride, 
and 25 drops of a 1 in 100 solution of tuberculin, are 
added to a solution of 1in 10,000 potassium ferrocyanide, 
the anticipated deep blue colour is not obtained. With 
10 drops of tuberculin the colour becomes grey, and 
with 5, pale blue. No other human protein appears to 
possess this power. Applied to tuberculous individuals, 
this reaction would seem superior to the albumin 
reaction of the sputum. It would be very useful in the 
examination of cerebro-spinal fluid in suspected tubercu- 
lous meningitis. 

Researches on the Nature of Cancer. 

Interesting progress appears to have been made in 
the researches on the nature of cancer now being 
carried out in the laboratory of the Collége de France 
by M. Champy. Repeating the well-known experiment 
of Carrel, he has kept alive, and even in active 
mitosis, fragments of living human tissue in special 
media, confirming the fact that the anatomical element 
in cultivation reproduces indefinitely cells of the same 
type, kidney cells producing kidney cells, epithelial 
cells producing epithelial cells, and so forth. However, 
on prolonging the experiment he has found that 
after passing through a large number of cultures 
the new cells lose their specific characters and 
become young indifferent cells, such as those seen 
in cancer. Cancer would thus seem to be not a 
parasitic disease, but a definite disturbance of the 
normal mode of regeneration of cells, and this would 
explain the frequent appearance of cancer at the site 
of an old scar or of a chronic inflammatory process. 
M. Champy has been able to obtain cells of a malig- 
nant type after long cultivation of cells from a benign 
tumour. It would appear that in the normal state 
this proliferation of new cells is controlled by an 
inhibitory power which disappears -with age or in 
susceptible subjects. 

Antityphoid Vaccination of Children. 


Professor Vincent, of the School of Military Studies at 
Val-de-Grace, to whom is due the use of antityphoid 
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vaccine prepared by sterilisation of typhoid bacilli by 
ether, organised during the war antityphoid vaccination 
of the whole army with a brilliant success, for, from the 
year 1918, the military typhoid mortality in France has 
been practically nil among 8 to 9 million mobilised men. 
Even at the present time cases of typhoid fever are 
rarely seen in the civil hospitals, and then almost 
always amongst the wives and children who have 
not undergone vaccination. The malady, however, 
has not yet disappeared from France, and it 
flourishes still in the South, particularly in Provence. 
M. Vincent concludes that in order to bring about 
the extinction of the scourge it is necessary to enforce 
antityphoid vaccination on the civil population, as has 
been done for vaccination against small-pox; it is 
necessary to vaccinate preferably in infancy, the infant 
bearing better the vaccination than the adult, with a 
very much slighter febrile reaction. The rule of re- 
vaccination at the end of three years should not be 
taken as absolute, as M. Vincent has been able to 
follow up the cases of soldiers vaccinated in Morocco 
in 1911 and who in 1920 still showed, at least half the 
number, an absolute immunity. When a person has 
been properly vaccinated, says M. Vincent, it is 
efficacious for a considerable time, and those who have 
been long ago vaccinated and have not been revaccinated 
within the recognised period, and who contract afresh 
typhoid fever, only present a mild type of the disease. 
All children ought to be vaccinated, at least in districts 
where cases of typhoid fever still occur. 
Anaphylactic Vomiting in an Infant Treated by 
Injections of Milk. 

An interesting observation has just been reported at 
the Société de Pédiatrie by M. Génévrier. A newly-born 
infant exhibited an absolute intolerance to milk, which 
he vomited immediately. A dozen attempts to feed 
with milk of various sorts (concentrated, butter-milk, 
whey, human milk, and so forth) led to more or less 
severe attacks of fever, vomiting, and diarrhcea. The 
general decline was very rapid, when it was decided to 
give three subcutaneous injections, one every other day, 
of 8, 16, and 30 minims of sterilised cow's milk. The third 
injection was followed by a general and local reaction 
of the most violent description, with rigors, vomiting, 
and rapid alternations of temperature; but from this 
moment the infant tolerated milk by the mouth in 
progressive doses of 5, 10, and 30 g.a day, eventually 
reaching 300 to 350g. The resumption of milk feeding 
brought about a rapid increase of weight of more than 
2kg., and a notable amelioration in the general condition. 
At the moment the baby will tolerate any sort of milk. 


Public Health. 


REPORTS OF SCHOOL MEDICAL OFFICERS. 








Aberdeen.—In the City of Aberdeen the number of 
children attending the public schools of all kinds during 
the year ending June 30th, 1919, was 30.879, of whom 


26,093 were pupils at the 28 primary schools. Of these, 
9335 were systematically examined in detail. An 
interesting table is given by Dr. George Rose, the 
school medical officer, showing the average heights and 
weights of the children in the year under review as 
compared with similar observations in 1912-13, before 
the war. Amongst boys, in two of the three age-groups 
(56 and 7 years), there was found in 1918-19 to be an 
increase in the average height as compared with the 
corresponding groups in 1912-13, the increases in these 
groups averaging 0°4 and 0°2 inch respectively at the 
earlier ages of 5 and 7 years; while at 13 years old ‘the 
average height was 0°2 inch less than in the pre-war 
year. Among girls there was a decrease in average 
height in the 5 and 7 year age-groups, the average 
decrease being 0°2 inch in each group; while in the 
13-year children the average height was exactly the 
same as in the pre-war year. As ‘regards weight, 
among the boys there was an improvement in each 
group, the increase being 0°4, 0°3, and 0°4 Ib. respec- 





tively. The girls, on the other hand, showed a lessened 
weight in each group, the average drop being 0°1, 0°2, 
and 0°5 1b. in the three age-periods respectively. These 
observations apply to 9261 children examined in 1919, 
and presumably a somewhat similar number in 1913. 
If similar comparisons were made throughout the 
country valuable data would be obtained as to the 
influence of war conditions on the nutrition of the 
juvenile population. 

“There seems no reason for believing that the diminished con- 

sumption of sugar has been prejudicial to health, or that the 
margarine, which contains a certain amount of animal fat, is not a 
satisfactory substitute for butter. As the present heights and 
weights of children compare favourably with those of pre-war 
times, we may conclude not only that the food allowance for 
children was sufficient in the amount of proteids, carbohydrates, 
and fats, but that there was in it a sufficient amount of vitamine, 
which is imperative for the health, nutrition, and growth of the 
young.’ 
The condition as regards nutrition was considered to be 
either ‘‘ average ’’ or ‘‘above the average’’ in 94°5 per 
cent., and this in spite of thé fact that from one to four 
decayed teeth were present in 60°2 per cent., and in 
27°9 per cent. there were as many as five or more 
decayed. Delicate children, such as those _ suffer- 
ing from malnutrition or anwmia, or non-infectious 
tuberculous disease, have been sent to the Linnmoor 
Home, where they have a wide expanse of moor in 
which to play, and also to find shade and shelter. It 
was found that a stay of four to eight weeks generally 
added between 3 and 4 lb. weight to each child—as 
good a result as may be obtained by a six months’ stay 
in an ordinary open-air home. Great improvement has 
taken place in the cleanliness of the Aberdeen school- 
children, which formerly had been very defective ; and 
not only the children, but the parents and the homes 
have been brought up to a decent level in this regard. 
The number of verminous children in the group of poorer 
schools has been reduced from 15°3 per cent. to 1°5 per 
cent., and actual dirtiness of the skin has fallen from 
15°7 to 0°9 per cent. It is evident that the educational 
and medical authorities of Aberdeen have effected 
immense improvements in the last few years, and there 
is good reason to believe that these improved conditions 
will continue. 


Bootle.—The county borough of Bootle has 12,993 
children on the roll in the council and denominational 
schools, with an average attendance of 11,320. During 
the calendar year 1919 3683 children were inspected at 
the routine examinations. The number with some 
physical defect reached the very high percentage of 
72°7, the most numerous ailments found being defective 
vision and squint (13°4), enlarged tonsils (7°2), lung 
disease (7'l), malnutrition (6°8), adenoids (2°2), and 
organic heart disease (2°2). The total percentage of 
defects, high as it is, was less than in any of the 
preceding four years, when it varied between 80°1 in 
1918 and 87°5 in 1916; but was more than in 1914, 
when it was only 66°5. Dr. Allen Daley, the school 
medical officer and medical officer of health, draws 
attention in this report to what he very rightly calls 
‘‘the alarming increase in the number of unvaccinated 
school children.’’ The entrants found to be unvac- 
cinated in 1914 were 9°7 per cent. of the total number 
examined; the proportion has increased to 12°6 in 1918 
and 14°1 in 1919. The responsibility for this neglect 
lies in the first instance upon the parents; but the 
local vaccination authority cannot escape some share in 
this. Ultimate responsibility rests with the legislature. 
A comparison of the heights and weights of the children 
in the year under report with similar observations, 
before the war, in 1913 shows that amongst boys there 
was a very slight increase in the average height in the 
5-year old group (103°8, compared with 103°6 centi- 
metres), that of the 12-year old group (135°5) being 
slightly less than in the former year (1361). Among 
girls there was a similar but larger increase in the 
5-year olds (103°3, compared with 102°4 centimetres), 
but a decrease in the 12-year olds (137°3, compared with 
138°0 centimetres). As regards weight, the 5-year old 
boys averaged 17°5 kilos (compared with 17°7 in 1913), 
but the 12-year old boys averaged 31°6, compared with 
31°1 kilos in 1913. Among girls, the 5-year olds averaged 
17°2 (compared with 17°1) and the 12-year olds 32°2 
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(compared with 32°5 kilos.). 
there was any definite 


It cannot be said that 
deterioration of health .or 
nutrition owing to the special circumstances of 
the times. Dr. Daley draws attention to the fact 
that a considerable number of children for whom 
spectacles have been prescribed and obtaine® are 
found at inspection not to be wearing them. They are 
left at home, or broken. He recommends that class 
teachers should make lists of their scholars who ought 
to wear glasses, and insist upon these being worn. No 
one wishes to add to the already heavy and manifold 
responsibilities of the class teachers, but there can be 
no doubt that their influence and authority would be of 
the greatest use in securing the desired result. The 
clinic for remedial exercises, massage, and electrical 
treatment, under Mrs. Cartwright, principal of the 
Liverpool School of Massage, continued and greatly 
increased its good work; the number of children 
treated rose from 71 in 1918 to 178 during the year 
under review. Instruction in breathing exercises 
after throat and nose operations, and chest expan- 
sion generally, and the treatment of stammering and 
chronic ear discharge, are amongst the activities of this 
excellent institution. The sanitary authority propose 
to build an annexe to the Maghull Sanatorium for 
children in the pre-tuberculous condition ; and sanction 
has been given, in response toa request by the Maternity 
and Child-Welfare Committee of the Corporation, for 
the treatment of children under school age, whose 
parents cannot afford private medical attention. This 
application of the principle, obsta principiis, is likely to 
prove economical in the long run. 





URBAN VITAL STATISTICS. 
(Week ended June 5th, 1920.) 

English and Welsh Towns.—In the 96 English and Welsh 
towns, with an aggregate civil population estimated at 
nearly 18 million persons, the annual rate of mortality, 
which had been 13°8, 13:2, and 12°8 in the three preceding 
weeks, further declined to 11°6 per 1000. In London, with 
a population of nearly 44 milion persons, the annual 
rate was 11:0, or 1:1 per 1000 below that recorded in 
the previous week, while among the remaining towns 
the rates ranged from 1:7 in Acton, 43 in Eastbourne, and 
5°5 in Leyton to 18-9 in Carlisle, 20°5 in Barrow-in-Furness, 
and 20°7 in West Hartlepool. The principal epidemic 
diseases caused 220 deaths, which corresponded to an annual 
rate of 06 per 1000, and comprised 69 from measles, 54 
from infantile diarrh@a, 41 from whooping-cough, 38 
from diphtheria, 14 from scarlet fever, and 4 from 
enteric fever. Measles caused a death-rate of 1:5 in 
Rhondda and 2°0 in Great Yarmouth, but the mortality 
from the remaining diseases showed no marked excess in any 
of the towns. The deaths attributed to influenza, which 
had been 216, 211, and 188 in the three preceding weeks, 
further fell to 148, and included 42 in Sheffield, 19 in 
London, 13 in Manchester, and 6 in Liverpool. There were 
1747 cases of diphtheria and 1635 of scarlet fever under 
treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, against 1797 and 170. respectively 
at the end of the previous week; one case of small-pox was 
notified and admitted to hospital during the week. The 
causes of 30 of the 3962 deaths in the 96 towns were un- 
certified, of which 6 were registered in Birmingham, 4 in 
Liverpool, and 3 each in London and Blackpool. 

Scotch Towns.—In the 16 largest Scotch towns, with an 
aggregate population estimated at nearly 24 million persons, 
the annual rate of mortality, which had declined from 18-4 
to 14:2 in the four preceding weeks, further fell to 13°6 per 
1000. The 289 deaths in Glasgow corresponded to an annual 
rate of 13°5 per 1000, and included 10 een measles, 7 from 
small-pox, 4 each from whooping-cough and infantile diar- 
rhoea, and 1 each from typhus, scarlet fever, and diphtheria. 
The 93 deaths in Edinburgh were equal to a rate of 14-2 per 
1000, and included 2 from diphtheria and 1 from infantile 
diarrhoea. 


Trish Towns.—The 149 deaths in Dublin corresponded to an 
annual rate of 18°7, or 0-4 per 1000 below that recorded in the 
previous week, and included 11 from whooping-cough, 3 
each from measles and infantile diarrhoea, and 1 from 
scarlet fever. The 116 deaths in Belfast were equal to a 
rate of 146 - 1000, and included 3 from infantile 
diarrhoea, and 2 each from enteric fever, whooping-cough, 
and diphtheria. 








Dr. J. H. Conyers has been appointed a Member 
of the Executive Council of the Colony of British Guiana. 





The Serbices. 


ARMY FEES FOR CIVILIAN DOCTORS. 


CIVILIAN medical practitioners giving professional attend 
ance to soldiers will now be paid day fees ranging from 
3s. 9d. to Ts. 9d. according as the distances travelled vary from 
under one mile to under five miles. Night fees for similar 
distances will range from 5s. 3d. to 13s. 3d. Extra fees will 
be allowed for distances over five miles, but the limit for an 
ordinary visit will be £1. 


ARMY MEDICAL SERVICE. 
Col, R. J. Blackham is placed on half pay. 


ROYAL ARMY MEDICAL CORPS. 

Major R. V. Cowey to be acting Lieutenant-Colonel. 

The undermentioned temporary Captains relinquish the acting 
rank of Major: M.C. Gardner, F. P. Joscelyne, R.S. Morshead, J. W 
McKinney, D. B. I. Hallett, T. L. Hardy. 

Capt. J. Y. Moore retires, receiving a gratuity, and is granted the 
rank of Major. ’ 

Temp. Capt. R. A. Warters relinquishes his commission on transfer 
to Indian Medical Service. 

A. W. D. Magee to be temporary Captain. 

Officers relinquishing their commissions:—Capt. J. W. G. H 
Riddel (granted the rank of Major). Temp. Capts. F. E. Reynolds 
(Lieutenant, 2/1 Yorks Hrs. Yeo., T.F.), F.G. Bell (granted the rank of 
Major), J. W. Clyne, O. S. Kellett, and J. J. A. Sherry (retain the 
rank of Captain). Temp. Hon. Lieut. A. H. Chu (retains the rank of 
Lieutenant). 

GENERAL 

Late Captains, R.A.M.C., to be Majors: 
Moore, A. L. Aymer, W. T. Hare. 


SPECIAL RESERVE OF OFFICERS. 
Capt. W. F. McLean relinquishes the acting rank of Lieutenant 
Colonel. 


RESERVE OF OFFICERS. 
J. W. G. H. Riddell, J. ¥ 


TERRITORIAL FORCE. 

Capt. W. A. Valentine to be Major. : 

The undermentioned Majors resign their commissions and retain 
the rank of Major: W. F. McAllister-Hewlings and P. McK. Terry. 

The undermentioned Captains resign their commissions and 
retain the rank of Captain: P. N. Creagh, S. Wyard, P. T. Catto, 
J. G. Hill, W. Fitzpatrick, A. Greene, J. G. McKinlay. ‘ 

lst Scottish General Hospital: Capt. A. W. Faiconer resigns his 
commission and is granted the rank of Lieutenant-Colonel. 


ROYAL AIR FORCE. 
Medical Branch.—F lying Officers J. Kyle and C. T. O'Neill to be 
Flight Lieutenants. 
The undermentioned are transferred to the unemployed list 
Capts. J. W. Healy, F. L. Dickson, and Lieut. F. Gill. 


Dental Branch.—Flight Lieut. C. L. Colbran to be 
Squadron Leader whilst employed as Squadron Leader. as 

J. H.W. Fitzgerald is granted a temporary commission as Flight 
Lieutenant. 


The King has granted permission to Temp. Capt. E. B. Jones, 
R.A.M.C., to wear the Cross of Officer of the Order of St. Sava, 
conferred upon him by the King of the Serbs, Croats and Slovenes, 
in recognition of his services to the Serbian wounded in 1914-1915, 
under the auspices of the Serbian Relief Fund. 


INDIA AND THE INDIAN MEDICAL SERVICE. 

Lieut.-Col. A. W. R. Cochrane, civil surgeon Agra, to be Principal, 
Medical School, Agra, vice Lieut.-Col. G. J.O’Meara. Department 
Major D. Munro, promoted acting Lieutenant-Colonel, has been 
granted leave. Major H. B. Steen officiates as Professor of Surgery, 
Medical College, Calcutta, vice Lieut.-Col. R. P. Wilson, granted 
leave. Major J. C. G. Kunhardt acts as Assistant Director, Bombay 
Bacteriological Laboratory. Major-Gen. Jennings has_ been 
appointed additional Member of Bombay Council. Medical 
Department Major H. H. Thorborn is posted Administrative 
Medical Officer, Quebla. Major C. L. Dunn, sanitary commissioner, 
has been granted long leave. Dr. D. D. Pandra, deputy sanitary 
commissioner, officiates Sanitary Commissioner, United Provinces, 
while Major C. L. Dunn is on leave. Lieut. F. E. Knight, on return 
from military duty, has been appointed Deputy Superintendent, 
Centra] Lunatic Asylum, Berhampore, Murshidabad. Capt. R. B 
Lloyd, resident medical officer, Medical College, Calcutta, officiates 
as Chemical Examiner and Professor of Chemistry, vice Capt 
Bose, granted leave. Major F. A. Barker officiates as Civil Surgeon, 
Port Blair, vice Major Murray. Lieut.-Col. Sing has been appointed 
to succeed Dr. Lankaster as Assistant Director, Nizam’s Medical 
Services, 


acting 


FOREIGN DECORATIONS 

Belgian 
Médaille du Roi Albert.—Col. G. A. Moore, C.M.G., D.S.O 
French, 
Glaives (en Vermeil).—Col. A D 
Capt. M. W. Paterson, O.B.E., M.C., 
M.C., R.A.M.C. (T.F.); Capt 
A, 


Médaille d’'Honneur avec 
Ducat, D.S.O., A.M.S. (T.F.); 
R.A.M.C. (S.R.); Capt. R. P. Pollard, 
D. J. Scott, O.B.E., M.C., R.A.M.C. (T.F,). 

Médaille des Epidémies (en Argent).—Temp. Capt. (acting Major) 
J. R. Anderson, R.A.M.C. 

Roumanian. 

Order of the Star of Roumania (with Swords).—Chevaleer : 

D. C. L. Fitzwilliams, C.M.G., R.A.M.C. (T.F 


Capt. 
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Correspondence. 


“ Audi alteram partem.” 


THE STANDARDISATION OF COLOUR 
PERCEPTION. 
To the Editor of THE LANCET. 


S1r,—Mr. Herbert Parsons, in his letter to THE LANCET 
of June 5th, disclaims any intention to depreciate the 
work of Dr. Edridge-Green. But it is particularly notice- 
able that he has but little to say in its favour. Indeed, 
in the last paragraph the threat is implied of an 
intended tilt with Dr. Edridge-Green and his theories. 
Among the numerous psychologists, physiologists, 
ophthalmic surgeons, and others who have convinced 
themselves of the reality and accuracy of Dr. Edridge- 
Green’s work no less than to the 100 per cent. of those 
who have failed to prove that any of his statements are 
wrong, the contemplated contest will doubtless be 
hailed as a welcome diversion in one of the most difficult 
of the by-paths of science. But Dr. Edridge-Green is a 
doughty champion ; in the course of the 35 years’ study 
of his subject he has fortified himself with an armour of 
research which has ensured for him victory in every 
contest in which he has been engaged. 

It seems rather late in the day for Mr. Parsons 
to complain of the ‘‘ judicial attitude’’ having been 
lost sight of in the reviews which have appeared of Dr. 
Edridge-Green’s recent book. The ground of his 
complaint is that he thinks the author has been 
unduly praised for his work. Had this “ judicial’’ 
—and not prejudicial—‘‘ attitude’’ been assumed during 
the many years in which Dr. Edridge-Green has 
struggled to gain a hearing for his theories, by the 
Royal Society and its clique of his opponents, the 
praise would have appeared not novel but natural. 
Again, if the Board of Trade lantern, in Mr. Parsons’s 
opinion, is better than Dr. Edridge-Green’s colour-per- 
ception lantern, how is it that the former should have 
been rejected and the latter chosen by the Royal Navy 
as the best? The fact, also, that Dr. Edridge-Green’s 
lantern has been adopted by the navy of the United 
States, the Norwegian Navy, the India Office, and 
numerous other bodies, is obviously significant. Surely 
such a galaxy of support in favour of this lantern rather 
discounts Mr. Parsons’s preferential opinion of the 
lantern in use by the Board of Trade. It is a curious 
argument to advance against Dr. Edridge-Green’s 
lantern that it requires skilled knowledge to use it. 
Nevertheless, it exposes, I think, the motive of your 
correspondent’s letter. 

Iam, Sir, yours faithfully, 

Wimpole-street, W., June 7th, 1920. PERCY DUNN. 





THE INDUSTRIAL SETTLEMENT FOR THE 
CONSUMPTIVE. 


To the Editor of THE LANCET. 


SirR,—While admiring in no small degree the dis- 
tinguished preliminary work upon village settlements 
and industries which has been done at Papworth, I 
feel bound to disagree most heartily with the terminal 
portion of the article by Professor Sir G. Sims Woodhead 
and Mr. P. C. Varrier-Jones, which appeared under the 
above title in your issue of May 8th. The following 
lines appear :— 

“It may be, indeed it has been, suggested that the village settle- 
ment is an expensive method of attaining an end that might be 
achieved by simpler and less costly means. Is it not possible, it is 
asked, and would it not be equally effective, to provide workshops 
in town where, under a special arrangement, these consumptives 
may work and earn their living? Emphatically, No!” 

This, I take it, is a direct condemnation of the 
scheme I outlined in your issue of Feb. 21st, under the 
heading ‘‘The Municipal Workshop,’’ and is totally 
unjustified. In that article I outlined a scheme of local 
workshops, together with active home education, to 
provide for the complete convalescence of the post- 
sanatorium cases for whom no colony can exist and for 
whom ordinary industrial employment constitutes a 


practical death warrant, No single mode of-campaign 
can rid us of consumption. The sanatorium, with it: 
promised blessings, has proved to be but a link in th: 
chain. Do not let us fall into the same trap wit! 
the village settlement and spend fortunes, which the 
cotttry can ill afford, without a prospect of benefitin: 
the community at large. The projected ten colonies for 
£1,000,000 will hold, roughly, 2000 ex-soldiers. What i: 
to become of the other 38,000? Dr. N. D. Bardswel! 
tells us that 60 per cent. of those in his area are alread) 
dead, and the rest will share the same fate befor 
these settlements can be built. What provision can 
there be for 300,000 civilians? Must they be con 
demned to unemployment because they live in towns” 
Emphatically, No! 

The special workshop, capable of indefinite expansion 
at small cost, near the patients’ own homes, is the only 
method which can hope to cope with the numbers 
needing this assistance. We have yet to see that the 
houses, under improvement by education, will be 
materially detrimental to success. In Birmingham 
the mortality for men aged 35-45, being twice as great 
as the females of the same age, relieves the housing of 
most of the blame. As much will be done by education 
and improvement of social standards as by new housing. 

Again, the town-dweller of the class catered for 
cannot be given country instincts at will. The craving 
for town life is irresistible, and many will return. Tuber- 
culosis is a ‘* social disease,’’ and must be fought in its 
stronghold, the social life of the community. We need 
education and improved industrial conditions, with 
special provision in the form of ‘‘ municipal workshops ’’ 
for tuberculous labour, now almost entirely wasted. 

I am, Sir, yours faithfully, 
F. STANLEY TINKER, B.A., M.B., 
B.C., M.R.C.8., L.R.C.P., 


Tuberculosis Officer, North-East Surrey. 
Wimbledon, June 3rd, 1920. 





AGE AND VENEREAL INFECTION. 
To the Editor of THE LANCET. 

Sir,—The appended figures were given to me by a 
friend who did a very great amount of good work 
amongst V.D. patients as a Y.M.C.A. leader in France 
and later with the urmy of occupation on the Rhine. 
Several points are of special interest : (1) The early ages 
at which illicit coitus may and does begin. (2) The 
sharply defined maximum at the age of 18. (3) The 
rapid fall between the age of 18 and the age at which 
the men as a general rule get married. The cases were 
not picked and represent a series of 300 odd V.D. 
patients drawn from all parts of the rank and file of the 
B.E.F. Unfortunately, I have no figures of the exact 
ages of the patients nor any data of their marriages, &c. 
It is, however, thought that further research on these 
or similar lines might discover new means with which 
to combat and prevent venereal disease from the 
educational and moral points of view. 

Iam, Sir, yours faithfully, 
G. G. JOHNSTONE, M.D. 

Hampstead Way, N.W., June 7th, 1920. 

Appended Table showing Analysis of 296 Cases at a Base 
V.D. Hospital in France. 
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Col. A indicates the ages at which the patients stated that they 
first had illicit sexual intercourse. 

Col. B gives the numbers going wrong for the first time at the 
different ages. 

Col. C gives the percentages of the whole going wrong for the 
first time at the different ages. 
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THE SURGICAL TREATMENT OF UTERINE 
AND VAGINAL PROLAPSE. 


To the Editor of THE LANCET. 


S1r,—In answer to Dr. Blair Bell's reply in THE LANCET 
of June 5th to my letter published in the issue of 
May 15th, I beg to point out that Dr. Blair Bell appears 
to labour under some erroneous notions. He says I was 
subversive without being destructive, and apparently 
thinks I wished to be destructive. But I believe any 
unprejudiced reader of my letter will see that instead 
of being destructive, I strove to be constructive; and, 
indeed, strove to elucidate the riddle of how plastic 
visceral procedures are of value in the treatment of 
prolapse. 

Another erroneous notion, which Dr. Blair Bell 
appears to hold, is that my impressions of prolapse 
are nebulous. May I assure Dr. Blair Bell that my 
‘‘impressions ’’ of prolapse are anything but nebulous. 
Ihave not laboured since 1908 at this subject without 
obtaining some clear and coherent ideas concerning it; 
and, certainly, Iam prepared to argue with Dr. Blair Bell 
onit. It is true he may not understand my words, my 
‘* strange and obscure phrases,’’ and my argument; but 
I cannot help that. If he wants to learn—and he tells 
us he is still a student—he must try to understand, in 
spite of its being ‘‘tedious’’ and ‘‘ nauseous.’’ If he 
wants to ignore my work, he can do so; and since he is 
so satisfied with his treatment of prolapse, there is no 
reason why he should pay attention to me. Critical 
letters in THE LANCET, I take it, are not merely inserted 
for the benefit of a writer of an article, but for the main 
body of your readers who may happen to be interested 
in the subject, and may be led astray by the couleur de 
rose ofan author. 

Judging from his letter, it appears to me that Dr. 
Blair Bell’s own ideas on prolapse are somewhat 
nebulous. He does not seem to understand the mean- 
ing of the word ‘“‘floor’’; or, if he supposes that the 
utero-sacral and utero-pubic ligaments, with other 
connective-tissue attachments of the cervix, form a 
floor for the pelvis he is, I submit, hopelessly in error. 
If he really regards ‘“‘the musculature of the pelvic 
outlet,’’ with which he is so **‘ concerned,”’ the real floor 
of the pelvis, why does he attribute such importance to 
these other structures, and how does he conceive opera- 
tions on them act in curing prolapse? He cannot run 
with the hare and hunt with the hounds. Nor does 
Dr. Blair Bell seem to understand the meaning of the 
word ‘‘congenital.’’ He is quite at liberty to call solitary 
extrusion of the cervix occurring in adolescent and older 
virgins ‘‘ congenital prolapse ’’; he may call it what he 
likes. But the question is whether thinking men will 
accept his teaching. Has he any evidence that these 
cases are congenital? If so, why does he not publish it? 

I offered in my letter an original and new idea as to 
the way plastic visceral procedures are of service in 
prolapse. But Dr. Blair Bell appears not to understand 
this idea. He refers to it ironically in passing ; its basis 
is presented in ‘‘another strange phrase.’’ He appa- 
rently does not want ideas; he wants “facts and 
figures.’ I object to this attitude altogether. The 
value of statistics is well known ; they can be ‘‘ wangled’”’ 
to show anything. What is required, I submit, is not 
facts and figures, but an interpretation of facts and 
figures. In his lecture Dr. Blair Bell gave us plenty of 
facts but no interpretation of them; as to figures, we 
have a 99 per cent. cure out of 400 cases. But, con- 
cerning these, we have some interpretation—that many 
patients get well, whatever the treatment. 

In conclusion, may I express the pious hope that Dr. 
Blair Bell may attain his ambition of learning ‘*‘ how to 
reach the ‘zenith’’’ of the surgical treatment of 
prolapse ? It has been a long and tedious business 
getting as far as we have, as students of its history 
know, and men are still dubious. As regards my own 
ideas of advance—my ‘‘methods and figures ’’—Dr. 
Blair Bell may rest assured they will be published in 
my own good time. 

I am, Sir, yours faithfully, 
Rugby, June 5th, 1920. R. H. PARAMORE. 





THE FOUNDATIONS OF PITY. 


To the Editor of THE LANCET. 

Srr,—Your interesting article on the Prophylaxis of 
Shell Shock in THE LANCET for May 29th attributes the 
drawing of the distinction between pity as an emotion 
and pity asa motive to Robert Louis Stevenson. Dr. 
John Brown, however, in his immortal ‘‘ Rab and His 
Friends’ (published in 1858), in reference to the 
students running to the operating-theatre to get good 
seats for witnessing the removal of poor Ailie’s breast, 
says :— 

“Don't think them heartless; they ‘are neither better nor worse 
than you or I: they get over their professional horrors, and into 
their proper work ; and in them pity, as an emotion, ending in itself 
or at best in tears and a long-drawn breath, lessens,—while pity, as 
a motive, is quickened, and gains power and purpose. It is well for 
poor human nature that it is so." 

I am, Sir, yours faithfully, 

Harley-street, W., June 4th, 1920. J. DUNDAS GRANT. 


Rledical Acts. 


EpsoM COLLEGE WAR MEMORIAL FUND.—A 
meeting of old Epsomians interested in the war memoria! 
will be held at the offices of the school, 49, Bedford-square, 
W.C.,on Thursday, June 24th,at 5p.M. 1. To discuss the 








immediate erection of a tablet of commemoration, as it is 
not possible to begin the chapel rebuilding for some time. 
. ———-. to collect sub- 

. To decide on the form which 


2. To meet the committee 
scriptions and donations. 
the tablet is to take. 


UNIVERSITY OF CAMBRIDGE.—The sum of £165,000 
has been received for the building and maintenance of a 
department of biochemistry on a site provided by the 
University, and for the endowment of a chair and a reader- 
ship. The benefaction is derived from the residual estate of 
the late Sir William Dunn, who appointed the directors of 
the Commercial Union Assurance Co. as trustees for its 
disposal. 


UNIVERSITY COLLEGE, LONDON: A DEPARTMENT 
OF APPLIED STATISTICS.—The new buildings presented by 
Sir Herbert Bartlett to University College, London, to serve 
as a Department of Applied Statistics, were opened formally 
last week by the Minister of Health. Dr. Addison, in 
declaring the buildings open, emphasised the fact of the 
value of applied statistics, and implied that many of our 
social figures were in an incomplete and unsatisfactory con- 
dition. He pointed out that Professor Karl Pearson, as 
Galton professor, had, with the assistance of his staff, turned 
out through the department admirable services during the 
war, especially to the Department of Munitions, and he 
made a strong appeal for money to equip adequately the 
splendid premises due to Sir Herbert Bartlett's generosity. 
the many directions in which the use of a ger statistics 
is necessary frequently escape the notice of medical men, 
who regard this scientific work, in relation to theirs, as 
being mainly concerned with the figures of mortality, of 
census taking, and of disease incidence, whereas the study 
of, for example, anthropology and heredity equally demand 
accurate mathematics. 


STATISTICS FROM MATERNITY INSTITUTIONS AND 
FROM CHILDREN’S HOMES AND HospiTaLs.—The Minister 
of Health is demanding certain information from all institu- 
tions receiving resident children under 5 years of age. The 
details required include the number of cases admitted, 
average duration of stay, reasons for admission, condition on 
discharge, number of cases of infectious disease and number 
of deaths, with date andcause. Immediate information of al] 
deaths from epidemic diarrhoea is to be given. In regard to 
maternity homes and hospitals the information is to include 
the number of cases admitted, the average duration of stay, 
the number of cases delivered by, respectively, midwives and 
by doctors. The cases for which medical assistance was 
sought by the midwife are to be classified according to the 
reasons for appealing for assistance and the period at which 
this was required. The number of cases of puerperal sepsis, 
of a rise of temperature above 100°4° F. for 24 hours, with rise 
of pulse-rate, of ophthalmia neonatorum, of ‘ inflammation 
of the eyes, however slight,’ of artificial feeding, and of 
maternal and foetal deaths, have all to be recorded, with 
details of causes, results of treatment, and in fatal cases, of 
post-mortem findings. The Minister also requires immediate 
and detailed information of every case of maternal mortality 
occurring in the institution, or due to illness contracted in 
the institution, and every case of notified puerperal fever. 
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THE Board of Education has notified that the 
Draft, dated March 19th, 1920, of the Board of Education 
(Higher Education, Medical Inspection and Treatment) 
Regulations, 1920, has been published for the required period, 
and has now been confirmed by the Board without amend- 
ment. The Draft now becomes the Board of Education 
(Medical Inspection and Treatment, Higher Education) 
Regulations, Y , dated May 20th, 1920, and copies can be 
yurchased through any bookseller (price 1d.), or directly from 
1.M. Stationery Office, Imperial oem, Kingsway, London, 
W.C. 2 (price by post 14d.). 


LONDON DERMATOLOGICAL SOCIETY.—The annual 
general meeting of this society will be held at 4.30 p.m. on 
Tuesday, June 15th, at St. John’s Hospital, 49, Leicester- 
square, W.C., when the election of officers will take place. 
The nominations of the council for principal offices are as 
follows: President, Dr. R. Prosser White; honorary treasurer, 
Dr. W. Knowsley Sibley; honorary secretary, Dr. Maurice G. 
Hannay. At 4.45 P.M. clinical cases will be shown. 


INDIAN MEDICAL SERVICE DINNER.—The annual 
dinner of the Indian Medical Service was held at the 
Trocadero Restaurant on Tuesday, June 8th. The chair 
was taken by Major-General G. F. A. Harris, C.S.I., and 
more than 70 members were present. There were no set 
speeches, but Colonel R. H. Elliot and General Sir Havelock 
Charles spoke on the subject of the suggested alterations in 
the conditions in the Service, and pointed out that though 
the improvements were not all that might be desired, yet 
they were all that could be obtained at the present time, and 
that they constituted an enormous advance on the conditions 
now obtaining. Stress was laid on the services in this con- 
nexion of the British Medical Journal and its editor, Dr. 
Dawson Williams. The following members were present :— 

Major-Generals: Sir R. Havelock Charles, T. Grainger, P. Hehir 

Colonels: C. W. Carr-Calthrop, J. Crimmin, V.C., Sir P. J. Freyer, 
C. M. Goodbody, D. E. Hughes, G. B. Irvine, W. H. Ogilvie, J. J. 
Pratt. 

Lieutenant-Colonels: A. Alcock, 
W. R. Battye, D.S.O., A. T. Bown, R. Bryson, J. T. Calvert, R. H. 
Castor, D. G. Crawford, C. Duer, R. H. Elliot, F. F. Elwes, S. C. 
Evans, A. B. Fry, G. H. D. Gimlette, T. A. Granger, H. Greany, 
A. W. M. Harvey, J. G. Hulbert, C. H. James, S. P. James, J. Lloyd 
Jones, J. G. Jordan, R. W. Knox, Clayton Lane, 8S. Little, T. R. 
Mulroney, R. A. Needham, A. H. Nott, S. Browning Smith, R. F. 
Standage, R. Steen, T. H. Symons, W. H. Thornhill, J. H. Tull 
Walsh, Ellacott L. Ward, J. W. Watson, H. R. Woolbert, H. G. L. 
Wortabet, A. C. Younan. 

Majors: W. M. Anderson, A. Cameron, S. Chuckerbutty, R. G. G. 
Croly, J. Forrest, C. A. Godson, E. T. Harris, A. H. Napier, E. 8S. 
Phipson, M. Purvis, J. J. Robb, W. C. Ross, W. R. J. Scroggie, F. E. 
Wilson. 

Captains: U. J. Bourke, W. B. 
J. G. B. Shand, H. Stott. 

The guests were the editors of the British Medical Journal and 
The Lancet. 


Royal NAvy MEDICAL CLUB: ANNUAL DINNER.— 
The annual dinner of the Royal Navy Medical Club took 
lace at the Trocadero Restaurant on May 28th. The 
Medical Director-General of the Navy, Surgeon Rear 
Admiral Sir Robert Hill, K.C.M.G., C.B., C.V.O., presided. 
The guests of the evening were Sir George Lenthal Cheatle, 
K.C.B., C.V.O., and Surgeon Commander E. J. Steegman, 
O.B.E., R.N.V.R. The following members were present :— 

Surgeon Rear Admirals: P. W. Bassett-Smith, C.B., C.M.G.: 
W. Bett, M.V.O.; J. Chambers, C.M.G.: G. A. Dreaper; D. T 
Hoskyn; Sir D. J. P. McNabb, K.B.E., C.B. 

Surgeon Captains: O. W. Andrews, C.B.E.: C. M. Beadnell: E. C 
Cridland; J. F. Hall, C.M.G.; M.H. Knapp; F. W. Parker, O.B.E. : 
E. A. Penfold, D.S.0.; W. H. S. Stalkartt. 

Surgeon Commanders: E. L. Atkinson, D.S.O.: A. 
C.V.O., K.H.P.; G. D. Bateman; C. T. 
R. St.G. 8. Bond; C. J. E. Cook; F. J. A. 
Dudding; J. H. Fergusson; A. F. Fleming, 
C.B., O.B.E.; R. Hughes; W. W. Keir, 
Knight; R. H. MecGiffin, O.B.E.; P. M. 
D.S.0.; J. O'Hea; J. H. Pead: B. P 
Rodd, O.B.E R. A. Ross; J. 
Thompson: A. J. Wernet 

Surgeon Lieutenant Commanders: J 
H. E. R. Stephens, O.B.E 


W. G. P. Alpin, J. Anderson, 


Keyworth, N. N. G. C. MceVean, 


R. Bankart, 
Baxter; K. D. Bell; 
Dalton, C.M.G.; J. S. 
D.S.0.; A. Gaskell, 
C.M.G.; H. A. Kellond- 
May; N. 8. Meiklejohn, 
Pick; S. Roach; M. L. B 
Stoddart: E. Sutton, C.M.G.: J. A. 


H. B. Martin; F. L. Smith 


CONFERENCES ON MATERNITY AND CHILD WELFARE. 
In connexion with the Baby Week celebrations conferences 
will be held at Leeds on June Wth, at Manchester, Brighton, 
Bradford, and Wrexham early in July, and at Crewe in 


September. The subjects to be 
a) Widows’ Pensions: () 
the Care of Young 


discussed will include 
The Home and its Substitutes for 
Children; (c) Infant Welfare Work; 
(d) The Decay of Parenthood. Local health, sanitary, 
maternity and child welfare, and Poor-law authorities 
throughout the country, as well as voluntary organisations, 
are cordially invited to appoint delegates to attend the 
conferences, and all persons interested will be welcomed. 
Further particulars and tickets (1s.) will be forwarded on 
application to Miss Halford, secretary National Association 
for the Prevention of Infant Mortality, 4, Tavistock-square, 
London, W.C.1. 





DowN TUBERCULOSIS SANATORIUM.—AS a@ resul: 
of the Local Government Board’s recent inquiry into th: 
7 lication of Down County Council for sanction to borrow 
£27,000 for the purpose of purchasing Craigavon as a sana 
torium for consumptives, the County Council has received 
from the Board a letter stating that :— 

“In the Board’s view the main issue raised in the inquiry turn 
on the conflict of public interest—on the one hand of the need o} 
county Down patients for tuberculosis treatment, and on the othe; 
of the welfare of Belfast. Seeing that the Belfast Corporation as 
the local authority have publicly, and on grounds which were not 
refuted, represented the scheme of the Down County Council as 
injurious to the development and progress of the county borough, 
the Board can only come to the conclusion, though with some 
regret, that the proposition is not one te which they should afford 
facilities by consenting to the application of a loan.”’ 


THE SALARIES OF SCHOOL MEDICAL OFFICERS.— 
The Devon Education Committee recently advertised in thx 
daily press for a school medical officer at a salary of £400 to 
£500 per annum. There was one applicant, who received the 
appointment, but within a few hours he withdrew from 
the post. A ‘locum tenens” was then appointed at a salary 
of 10 guineas weekly. At the last meeting of the committe: 
a discussion took place upon the matter, some of the 
members wishing that the usual salary of £500 to £650 a year 
should be given to the school medical officer, but eventually 
it was decided to ask the present ‘‘ locum”? if he would take 
the appointment permanently at the salary of £400 to £500 
perannum. The county medical officer of health, however, 
informed the committee that its offer would be quite useless 


SOUTHMEAD INFIRMARY, BRISTOL.—The Guardians 
Infirmary at Southmead has been in the hands of the army 
authorities since its completion in August, 1914. The 
guardians had not previously been using the building, which 
was actually finished only after the army authorities had 
entered into possession. The medical staff now arranged fo 
the institution is as follows: Medical superintendent, Mr. 
R. H. Norgate, for many years medical officer at the Stapleton 
and Eastville Institutions; two assistant medical officers 
about to beappointed. The guardians have also arranged, as a 
commencement, to appoint as visiting or consultant medica) 
officers: Physician, Dr. J. A. Nixon; surgeon, Dr. H. G. 
Kyle ; physician for children’s diseases, Dr. O. C. M. Davis ; 
surgeon for diseases of the ear, nose, and throat, Dr. E 
Watson-Williams ; dental surgeon, Mr. George F. Fawn. 


PROPOSED AMALGAMATION OF BRISTOL HOSPITALS.— 
The present position of the plans for union of the Bristol! 
hospitals is that, although some progress has been made, the 
uncertainty as to the attitude of the General Hospital 
prevents any active steps being taken. This uncertainty 
will probably be resolved before long, as the hospital 
governors are called for a meeting in a few days’ time. The 
following resolution, passed at a special meeting of the 
Hospital Committee on May 18th, will be laid before the 
governors :— 

That the committee of the Bristol General Hospital, after careful 

consideration and full discussion with the members of the honorary 
staff, record their opinion that, in view of the uncertainty of the 
provisions of the Bill which it is understood is now being prepared 
by the Ministry of Health, they cannot see their way to accept th¢ 
suggested scheme of amalgamation of the Bristol hospitals, particu 
larly having regard to its proposal for the immediate and irrevoc 
able transfer of all the buildings, investments, and other assets to 
a new authority. The committee will, however, gladly conside1 
any proposals for codperation or codrdination which are calculated 
to benefit the sick and improve medical education. 
This resolution has an air of finality about it, but since it 
was passed two things have happened which may perhaps 
furnish a foundation for some discussion. The first is the 
publication of the interim report of the Medical Con 
sultative Council. This removes some of that uncertainty 
as to the future of hospitals which the resolution expresses, 
and shows (with peculiar force, inasmuch as Bristol is 
the ‘‘ teaching hospital’’ centre of the Consultative Council’s 
illustrative map) that the supreme position in the projected 
grouping of hospitals will go to that one which 1s closely 
allied to a medical school. The second event which 
bears upon the resolution is the acceptance by the Children’s 
Hospital of the amalgamation scheme, on condition that its 
buildings are used for a children’s hospital and not diverted 
to another purpose. On the one hand, this may be regarded 
by the General Hospital as a precedent which it might 
usefully adopt—i.e., of joining the proposed amalgamatior 
on condition that its buildings and invested capital wer: 
reserved for those purposes for which they were original]: 
accumulated. On the other hand, the union of the Roya! 
Infirmary and the Children’s Hospital willin any case enabli 
Bristol to play the part of ‘‘ teaching hospital ’’ centre to the 
South-West of England, for the two hospitals togethe 
provide over 500 beds in close contiguity with the University 
and the General Hospital may feel that since this purpose is 
thus provided for, it has no need to asp.re to any position 
above that of the ‘secondary health centre’’ of Lord 
Dawson's report. 
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THE INCORPORATED SOCIETY OF TRAINED 
MASSEUSES.—The annual Members’ Conference will be 
opened on June 24th at Mortimer Hall, Mortimer-street, 
London, by Professor Arthur Keith. 


OVERSEAS NURSING ASSOCIATION.—The annual 
meeting of this association will be held on Thursday, 
Jone 24th, at 3.30 p.M., at Norfolk House, St. James’s-square, 
s.W., by permission of the Duchess of Norfolk, when 
H.R.H. Princess Beatrice will be present. Viscount 
Gladstone will preside over the meeting of supporters. 


48TH GENERAL MHospiItaAL.—The first annual 
dinner of this unit will take place at the Piccadilly Hotel 
\dams’ Room), London, W., on June 24th, at 7.30 P.M. 
Dinner 2ls., exclusive of wines. Those who intend to be 
present are asked to communicate at once with Dr. B. 
Holroyd Slater, St. Luke’s Hospital, Bradford. 


ROYAL INSTITUTION.—A general meeting of the 
members of the Royal Institution was held on June 7th, 
sir James Crichton-Browne, Treasurer and Vice-President, 
in the chair, When the special thanks of the members were 
returned for a gift of £1000 in the name of the late Dr. 
Frederick Du Cane Godman, F.R.S., per Dame Alice 
Godman, D.B.E. 


A GREAT HospitaL CLOSED.—In view of the 
nancial position of the National Hospital for the Paralysed 
and Epileptic, Queen-square, W.C., the board of management 
has been obliged to close the in-patient department and has 
lirected that no further patients are to be admitted after 
e current week. Notice has been sent to the 144 patients 
the waiting-list that they cannot be taken in. 


LONDON SCHOOL OF CLINICAL MEDICINE: THE 
SEAMEN’S HOSPITAL, GREENWICH.—A course of operative 
surgery, specially adapted to the needs of general practi- 
tioners, will be held from June 21st to July 28th, meeting on 
Mondays, Tuesdays, and Wednesdays at 2.30 P.M. The 
inclusive fee for the course is 10 guineas, and applications 
should be made to the Dean at the Seamen’s Hospital, 
Greenwich, from whom further particulars can be obtained. 


LADIES MEDICAL GOLFING SocteTy.—The spring 
meeting of this society was held at Stanmore Golf Club (by 
kind permission) on June 3rd. The Canny Ryall Cup for the 
best score under handicap was won by Mrs. Grainger 
Harrison, 95 — 8 = 87; Mrs. Farquhar Buzzard being second, 

14=90. In the afternoon foursomes v. bogey were 
played for prizes presented by Mr. Laming Evans. The 
result was a tie between Lady Goadby and Miss Maskelyne, 
and Mrs. Ritchie and Miss Mansbridge at all square. The 
tie was decided on the basis of the first nine holes, when 
Lady Goadby and her partner were 3 up, while Mrs. Ritchie 
and her partner were only 2 up. 





Parliamentary Intelligence. 


HOUSE OF COMMONS. 
WEDNESDAY, JUNE 2ND. 

Lieutenant-Colonel Sir RAYMOND GREENE asked the 
secretary for India whether he was aware that Sister 
Eleanor M‘Loughlin, after serving eight years under the 
India Office as nursing sister at the General Hospital, 
Rangoon, Burma, was granted one year’s medical leave, and 
that whilst returning to England on the ss. Mooltan, which 
was torpedoed by the enemy, she lost the whole of her 
personal effects; and whether the Indian Government, in 
whose service she was at the time, could grant Sister 
M‘Loughlin some compensation for the loss of her kit, seeing 
that when her claim was laid before the Reparation Claims 
Department at the Board of Trade the reply was that nothing 
could be done until Germany paid.—Mr. MONTAGU replied : 
Miss M‘Loughlin applied to the Shipping Controller for 
a free return passage to Rangoon; she did not apply 
to the India Office for compensation in respect of the loss 
of her personal effects on the ss. Wooltan. She was, how- 
ever, granted a free return passage to Rangoon by the India 
Office, and was offered in addition an advance of one 
month’s pay. Miss M‘Loughlin gratefully accepted these 
concessions. She subsequently resigned her appointment, 
iowever, and in view of the exceptional circumstances, 
and as a special concession, the usual period of six months’ 
1otice for which her agreement stipulated was waived, and 
she was given a gratuity of two months’ pay and her passage 
from Rangoon to England was paid. Miss M‘Loughlin has 
expressed her complete satisfaction with the way in which 
she has been treated. Compensation has not been paid by 
the India Office in respect of the loss of personal effects by 
enemy action to officers travelling to or from India, and I 
egret that Lam unable to make an exception in the present 


case, 





THURSDAY, JUNE 3RD. 
Salaries of Medical Men. 

Mr. Spoor asked the Minister of Pensions whether lis 
attention had been called to an advertisement issued by the 
Minister of Health inviting medical men to apply for appoint 
ments in the Ministry of Health at salaries of £1000, rising 
to £1400 per annum, with pension rights, &c.; whether these 
appointments were calculated to draw medical officers from 
the Ministry of Pensions; and whether he could see his way 
to giving similar salaries and advantages to the medical 
staff employed by the Ministry of Pensions.—Mr. 
MACPHERSON replied: My attention has been drawn to the 
advertisement in question, which related to certain appoint 
ments offered by the Ministry of Health of a permanent 
character requiring special scientific qualification. It is, of 
course, open to the medical members of my staff to become 
candidates. I cannot undertake to revise the scales of 
remuneration of the temporary medical service of the 
Ministry of Pensions which were settled so recently as 
January of the present year. It is not yet possible to fore- 
cast the permanent medical arrangements which will be 
necessary for the purposes of the Ministry.—Major NALL: 
Is the right honourable gentleman taking any steps to 
place disabled medical men in appointments such as this? 
Mr. MACPHERSON: Oh, yes; quite a large number of dis 
abled medical men are now on the staff. 

National Insurance Finance. 

Major BARNES asked the Minister of Health if he would 
say What amounts had accumulated up to March 3lst, 1920, 
to meet the liabilities arising out of national health insur 
ance and in what hands; what was the estimated annua! 
liability on the Act recently passed; what annual increase 
would be caused by increasing the benefits in the Act 
recently passed so as to make them 140 per cent. greater 
than under the Act of 1911; and what annual increase would 
be caused if the benefits to women were on such increased 
basis made equal to men?—Dr. ADDISON replied: With 
regard to the first part of the question, the moneys 
accumulated under the National Health Insurance Acts 
up to March 3lst, 1920, are as follows: Investments 
in the hands of Approved Societies or invested on 
their behalf in securities selected by them (under 
Section 56 of the National Insurance Act, 1911) (cost) 

,000,000; investments in the hands of the National 
Debt Commissioners (under Section 54 of the National Insur 
ance Act, 1911) (cost) £47,500,000; balances of cash in the 
several National Insurance Funds and in the hands of 
Approved Societies and Insurance Committees £1,500,000. 
With regard to the second part of the question, the estimated 
liability in respect of contributions and State grant arising 
under the National Health Insurance Act, 1920, for the period 
July, 1920, to July, 1921, is £36,692,000, of which £14,400,000 will 
be payable by insured persons, £15,350,000 by their employers, 
and the balance—namely, £6,942,000, out of moneys provided 
by Parliament. If sickness, disablement, and maternity 
benefits were increased by 140 per cent. over those provided 
by the Act of 1911, as suggested in the third part of the 
question, the corresponding cost on the present actuarial 
basis of the scheme would be increased by £17,950,000, of 
which £3,400,000 would fall on the Exchequer and the balance 
on insured persons and their employers. Under the 
alternative scale for women suggested in the last part of 
the question, the total cost on the basis indicated would be 
still further increased by £2,600,000 of which £700,000 would 
be payable by the State. 

Monpbay, JUNE 7th. 
Pensions Medical Boards. 

Mr. SrurRocK asked the Pensions Minister whether he 
could state how many boards, each consisting of three 
qualified medical practitioners, were sitting daily in the 
United Kingdom and Ireland; whether the work they dis 
charged was largely routine and could be efficiently done by 
one qualified man ; whether the minimum fees paid to each 
medical man at present engaged on this work amounted to 
£1 11s. 6d. per day ; and whether, having regard to economy, 
he could undertake to alter the system prevailing.—Major 
TRYON (Parliamentary Secretary to the Ministry of Pensions 
replied : There are at present 455 boards established for the 
United Kingdom, which sit, not daily, but only as occasion 
requires. For example, the number of sessions held during 
the week ending May 22nd corresponds with the full 
time work of 222 boards. The work of the boards is by 
no means routine, but is of a highly technical nature, 
which in very few cases, if any, could be carried out 
by a single practitioner, and calls for expert examination 
and diagnosis, followed by consultation between the 
members, in order to secure an equitable assessment. The 
Minister has considered carefully the possibility of reducing 
the personnel, but he is convinced that any steps in this 
direction would be against the best interests both of the 
pensioner and the State, and would fail to achieve any rea! 
economy. The ordinary fee paid to each member of the 
board is £1 lls. 6d. for each session of two and a half hours. 
I do not regard this fee as in anv way unreasonable. 
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Appointments, 


Downes, H., M.B., C.M. Edin., L.R.C.P.& §S. Edin., L.F.P.S. Glasg., 
has been appointed Medical Officer of Health for the Chard 
(Somerset) Rural District Council. 

FAIRCLOUGH, H., M.B., B.S. Dunelm, 
the X Ray and Electrical 
Sunderland. 

MACKENZIE, M., L.R.C.P. & 8. Edin., Certifying Surgeon under the 
Factory and Workshop Acts for Stornoway. 

WetsH, Stpyt I., M.D. Lond., M.R.C.P., Junior Assistant Physician 
at the Elizabeth Garrett Anderson Hospital, Euston-road, N.W. 

WHITLEY, W. F. J., M.D.Edin., D.P.H.Oxf., Medical Officer of 
Health for the County of Northumberland. 


Medical Officer in charge of 
Department, Royal Infirmary, 





Vacancies, 


For further information refer to the advertisement columns. 
Aylesbury, Royal Buckinghamshire Hospital.—H.S. £200. 
iylesford, Preston Hall.—M.O. £800. 

Barnet, Wellhouse Hospital.—Res. Asst. Med. Supt. 

Barnsley County Borough.—M.O.H. £850. 

Barrow-in-Furness County Borough.—Asst. 
Tuberc. Officer. £500. 

Battersea General Hospital (Incorporated), 
Res. M.O. £200. 

Birmingham General Dispensary.—Res. M.O. £400 

Birmingham, Queen's Hospital.—Three H.P.’s, three H.S.'s, Obstet. 
and Ophthal. H.S., and Cas. H.S. £90 each. 

Bradford City.—Asst. Bacteriologist. £600. 

Brentwood Mental Hospital, Brentwood, Esser.—Locum Tenens 
Asst. M.O. £778. per week. 

Brighton, Hove and Preston Dispensary.—Res. M.O. £200. 

Brighton, New Sussex Hospital for Women and Children, 4-6, Ditch- 
ling-road.—Asst. S. and Asst. Anesth. 

Bristol General Hospital.—Cas.H.S. £175. 

Bristol Royal Infirmary.—H.S.’'s, H.P.’'s, H.S., Cas. 
Ophthal. H.S., and Dent. H.S. 

Bristol, Southmead Infirmary.—Two Asst. Res. M.O.’s. £300. 

Burnley, Victoria Hospital.—H.S. £250. 

Bury County Borough.—Venereal Diseases Officer. 
session. 

Bury St. Edmunds, West Suffolk General Hospital.—H.S. £200. 

Cambridge, Addenbrooke's Hospital.—H.P.and H.S. £130 each. 

Cameron Hospital, West Hartlepool.—H.S. £300. 

Cardiff City Mental Hospital, Whitchurch, near Cardiff.—Second 

Asst. M.O. £350. 

City a London Hospital for Diseases of the Chest, Victoria Park, 

E.—Asst.M.O. £150, 

City of London Maternity Hospital, City-road, E.C.—Res.M.O. £100. 

Coventry Education Committee.—School Dentists. £400. 

Croydon County Borough.—Asst. M.O.H. and Asst. Sch. M.O. £500. 

—— Derbyshire Hospital for Sick Children.—Female Res. M.O. 

£150. 


£250. 


M.O.H. and Clin. 


Battersea Park, S.W.— 


Obstet. O., 


3 guineas a 


Doncaster Royal Infirmary and Dispensary.—Asst. H.S. £225. 

Dumfries and Galloway Royal Infirmary.—Res. H.S. and Asst. H.S. 
£150 and £75. 

East Suffolk County Education Committee.—Dental Surgeon. £500. 
Asst. School M.O’s. £500. 

Enham Village Centre for Disabled Ex-Service Men, near Andover, 
Hants.—Asst. Med. Director. £500. 

Erith Education Committee.—Medical Man. 

Essex County Council and Tendring Rural District Council.— 
Asst. County M.O.H., &c. £600. 

Fulham Infirmary, St., * Dunstan’ s-road, Hammersmith, W.—Jun. 
Asst. M.O. £300. 

Gloucestershire Royal ~ rmary and Eye Institution.—H.P. 

Gravesend Hospital.—H.8 p200. 

Hackney Metropolitan Borough. —M.O.H. £1000 

Halifax Royal Infirmary.—Senior, Second, and Third H. S.'s. £350, 
£300, and £275 respectively. 

Hampstead me and North-West London Hospital, Haverstock 
Hill, N.W.—H.P., Cas. 8.0., Cas. M.O. £150 each. 

Hospital for Sick Children, Great Ormond- -street, 
Cas. M.O. £200. Also Med. Reg. and Path. 

Huddersfield Royal Infirmary. Sen. H.S. £250. 

Hull Royal Infirmary.—Sen. H.S. £200. Asst. H.S. £150. 

Huntingdonshire County Council.—Female Asst. County M.O. 
and Asst. Sch. M.O. £500. 

Kensington Board of Guardians 
Fourth Asst. Res. M.O. 
Leamington Spa, Warneford, 

shire General Hospital. 


£175. 


wW.0.—P. 
£200. 


Also 


Institutions, Marloes-road.— 


Leami ngton, 


and South 
—Hon.S. Also Res. H.P. £200 
Leeds Public Dispensary.—Res. M.O. £200. 


Warwick- 


Leicester, City Mental Hospital, Humberstone.—Asst. M.O. £600. 
Also Loc um Tenens Asst. M.O. 10 guineas per week. 
Leicestershire County Council.—Female Asst. Sch. M.O. and Asst. 
Infant Welfare M.O. £500. 
Asst. M.O. £550. 
M.O. £550. 


Lindsey County Council.—Female Also Asst. 
London County Council Hospital Service.—Sixth and Seventh Asst. 


Tuberc. O. and Asst. Sch. 
M.O.’s. £300. 


London Lock Hospital, 91, Dean-street, Soho, W.—Clin. 


Assts. 
—_- Temperance Hospital, Hampstead-road, 


N.W.-—-Cas. O. 


saakitons, Kent County Mental Hospital.—Jun. 

Manchester, Ancoats Hospital.—H.P. £150. 
£100. 

Manchester, Monsall Fever Hospital.—Sec. Med. 
Med. Asst. £300 each. 

Manchester Royal Eye Hospital.—H.S. £120. 

Manchester Royal Infirmary.—H.S's 

Middlesex Hospital Medical School, W.—Senior Demonstrator in 
Physiology. £350. 


Asst. M.O. £300. 
Also Two Jun. H.S.’s. 


Asst. and Third 





Sanatorium, 


Middleton-in-Wharfedale near 
£500. 


Tikley.—Asst. M 
Miller General Hospital for South- East London, Greenwich, S.E 
Res. Cas. O. £150. AlsoH.S. £100. 


Medical 


Ministry of Pensions, Services Department.—Jun. R. 


O.'s. q 

Newcastle-upon-Tyne, Hospital for Sick Children.—Sen 
Res. M.O's. £250 and £200 respectively. 

Newcastle-upon-Tyne, Royal Victoria Infirmary. 
Registrars. 

Newport, Mon., Royal Gwent Hospital.—Two Res. M.O.’s. 
£180 respectively. 

Northampton General Hospital.—-H.S. and H.P. £200 each. 

Nottingham City Asylum.—Second Asst.M.O. £400. 

Nottingham General Hospital.—Cas. H.S. £300. H.P. £200. Holid 
Locum Tenens. £778. awk. 

Nottingham, Notts County Council.—Female Child Welfa 
M.O. and Asst. Sch. M.O. £500. 

Portsmouth Education Committee.—Asst. School M.O. 

Portsmouth Royal Hospital.—H.S. £150. 

Powick, Worcester County and City Mental Hospital.—Jun. As 
M.O. £300. 

Prince of Wales's General Hospital, N.—Jun. H.! 
£120. Also Clin. Assts. 

Putney Hospital, Lower Common, Putney, S.W.—Hon. Radiologis 

Rochdale Infirmary and Dispensary. —Sen. H.S. £250, 

Roll of Honour Hospital for Children, 688, Harrow-road, W 
Female Anesth. 

Rotherham Hospital. —Jun. H.S. £150. 

Royal London Ophthalmic Hospital, City-road, E.C 
Also Asst. S. 

Royal Waterloo Hospital for Children and Women.—Jun. Res. M.O 
£100. 


- and J 
-Two Hon. Sm 


£200 a 


Asst. 
£500 


Tottenham, 


.—Sen. H.S. £15 


St. Margaret's Hospital, Leighton-road, Kentish 
Medical Specialist in Diseases of Children. 
St. Mary's Hospital, Paddington.—Secretary. 
Salop County Counctl.—Two Asst. M.O.’s. £517 10s. 
Sheffield Royal Hospital.—Asst. Cas.O. £150. 
Sheffield Royal Infirmary.—H.P.and H.S. £150 each. 
Shoreditch Hospital, 204, Hoxton-street.—Third Res. Asst. M.O. £325 
Shoreham, Lancing College.—Res. M.O. £500. 
Shrew sbury. Royal Salop Infirmary.—H.P. £200. 
Singapore, Straits Settlements, Health Department.—Asst. Healt 
Officer. 37500. 
te London Hospital for Women, South Side, Clapham Common, 
S.W.—Female H.P. £100 
Stafford, Staffordshire Gene ral Infirmary.—H.8. £250. 
Stannington, Newcastle-on-Tyne, Mental Hospital.—Locum 
d 7 gs. 
Stockport Infirmary.—Jun. Res. M.O. £200. 
re Hall Asylum, Kirkburton, near Huddersfield.—Asst. M.O, 


Town, N.W 


200 guineas. 


Asst. 


University of London, King’s College for Women, Household and 
Social Science Department.—Chair of Phy siology. £800. 

West Bromwich and District Hospital.—Res. H.S. £200. 

wy | London Hospital, Hammersmith, W.—H.P. £50. Also Clin 

ssts. 

Westminster Hospital, Broad Sanctuary, S.W.—H.S. 

Whitehaven and West Cumberland 4ery —Res.H.8. £225. 

Wigan Infirmary.—Hon. §., P., Asst. S., and Asst. P. 

Wilts County Council.—Asst. County M. O.H. and Asst. Sch. Med 
Inspec. £600. 

The Chief Inspector of Factories, Home Office, 8.W., gives notice 
of a vacancy for a Certifying Surgeon under the "Factory and 
Workshop Acts at Liverpool. 


Births, Marriages, and Peaths. 


BIRTHS. 

ALTOUNYAN.—On May 28th, at Aleppo, Syria, the wife of E. H. R 
Altounyan, late Captain, R.A.M.C., of a daughter. 

CANDLER.—On June 5rd, at Shenley, Barnfield-road, 
wife of A. L. Candler, F.R.C.S. Eng., of twin sons. 

CookE.—On June 3rd, at The Elms, Chobham, the wife of Dr. A 
Ingram Cooke, of a son. 

DoBLE.—At Valmead, Hampton Hill, Middlesex, on Wednesday, 
June 2nd, the wife of Temporary Captain F. Carminow Doble, 
R.A.M.C., of a son. 

MARRIAGES. 

RovutH—RocGERs.—On June Ist, at St. Paul’s Church, Portmar 
square, W., Captain Laurence M. Routh, M.D., R.A.M.C., to 
Lyla R. Rogers, late A.A.N.S., second daughter of the lat: 
James Rogers, Esq., and of Mrs. J. Rogers, of Melbourn: 
Australia. 

RUNDLE—KERRUISH.—On June 9th, at Douglas, I.0.M., C. Rundlk 
Oo , M.D., of Fazakerley Hospital, Liverpool, to Florence \! 
Kerruish, M.R.C.S., L.R.C.P., of Douglas. 

SmitTH—W HYBROW.—On June 3rd, at the Church of the Assumptio 
Warwick-street, Regent-street, London, W., Hugh Smith, M.!) 
Lond., F.R.C.S. Eng., of Cape Town, South Africa, to Francesca, 
Helena, widow of Captain H. Thomson Whybrow, of Rhodesi 

WELcH—SrmPson.—On May Slst, at Rosslyn Hill Unitarian Chur 
Hampstead, Captain Cyril Howard Welch, R.A.M.C.(T.), | 
Catherine Harriet, second daughter of the late Alfred }\ 
Simpson, Adelaide, South Australia. 


DEATHS, 

BARTER.—On June Ist, at Denbigh-road, Ealing, 
Barter, L.R.C.S. Edin., Brigade Surgeon, 
aged 87. 

LippoN GREEN.—On June 3rd, at Hillside, Hanover-roa 
Weymouth, Frederick William Liddon Green, M.R.C.5 
L.R.C.P., L.8.A., aged 54 

MACLEAN.—On May 3ist, at Frognal, Hampstead, George Maclea: 
M.A., M.B., Inspector-General, R.N. (retired). 

N.B.—A fee of 7s. 6d.%is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 





Exeter, th« 


Joseph Franc 
I.M.S. (retired 
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Medical Diary. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
Tuesday, June 15th. 
}ENERAL MEETING OF FELLOWS: at5 p.m. 
Ballot for Election to the Fellowship. 
MEETINGS OF SECTIONS. 
Thursday, June 17th. 
DERMATOLOGY (Hon. Secretary—Henry MacCormac) 
Cases (at 4.30 P.M.) : 
Dr. Barber: (1) Pityriasis Rubra Pilaris; (2) 
hausen’s Disease with Acromegaly. 
Dr. Sibley: Multiple Pigmented Sarcoma. 
Dr. Pernet: (1) Extensive Cicatricial Secondary 
Bilateral Morphcea (two cases). 
Dr. G. Little: (1) Trichotillomania ; 
(3) Dyschromia of Face. 
Dr. MacCormac: Granuloma. 
Friday and Saturday, June 18th and 19th. 
STUDY OF DISEASE IN CHILDREN (Hon. Secretaries—E. A. 
Cockayne, H. C. Cameron, C. P. Lapage). 
PROVINCIAL MEETING AT 1 MANCHESTER. 


: at5 P.M. 


Von Reckling- 


Syphilis; (2) 


(2) Epidermolysis Bullosa ; 


HARVEIAN SOCIETY OF LONDON, at the Medical Society's 
Rooms, 11, Chandos-street, Cavendish- -square, W. 
THURSDAY, June 17th.—8.30 P.m., Paper:—Dr. E. G. Little: 
Differential Diagnosis of Some Common Skin Eruptions. 


SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos- 
street, Cavendish-square, W. 
FRIDAY, June 18th.—8.30 p.m., Annual General Meeting. Paper:— 
Dr. F. H. Stewart: Recent Work on Round-worm Infection. 


ROYAL MICROSCOPICAL SOCIETY, 20, Hanover-square, W. 
WEDNESDAY, June 16th.—7.50 P.m., Papers :—Sir Horace Darwin 
and Mr. W. G. Collins: A Universal Microtome.—Mr. L. 
Hogben : The Problem of Synapsis. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East. 
TvUEsDAY, June 15th, anp THURsDAY.—5 P.M., Croonian 
Lectures :—Dr. A. F. Hurst: The Psychology of the Special 
Senses and their Hysterical Disorders. (Lectures II. and III.) 


LONDON HOSPITAL MEDICAL COLLEGE (SURGICAL UNIT), 
in the Units’ Lecture Theatre, London Hospital, E. 
Special Course of Lectures open to both Students and Post- 
Graduates. 
Two Lectures on Bone Grafting in Civilian Surgery— 
WEDNESDAY, June 16th, anD THURSDAY.—4 P.M., Mr. R. Milne. 


WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monpbay, June 14th.—12.15 p.m., Dr. Burnford: Pathological 
Demonstration. 5 p.m., Dr. G. Stewart: Syphilitic Affections 
of the Nervous System. 

TuEspay.—10 a.M., Dr. Robinson: Gynecological Operations. 
5 p.m., Mr. Steadman: Chronic General Periodontitis 
(Pyorrhcea Alveolaris). Its Causes, Pathology, Consequences, 
and Treatment. (Lecture I.) 

WEDNEsDAY.—10 a.m., Dr. A. Saunders: Medical Diseases of 
Children. 4.15 p.m., Mr. D. Armour: Visit to Surgical Wards. 

THURSDAY.—2 P.M., Mr. B. Harman: Eye Department. 5 P.M., 
Mr. Baldwin: Practical Surgery. 

Frimpay.—2 p.m., Mr. Banks Davis: Diseases of the Throat, Nose, 
and Ear. 2.0p.m., Mr. Addison: Demonstration of Surgical 
Cases. 

SaTURDAY.—12 noon, Mr. Sinclair: Surgical Anatomy of the 
Abdomen. 2 Pp.m., Dr. Owen: Medical Out-patients. 

Daily :—10 a.m., Ward Visits. 2 P.m., In-patient and Out-patient 
Clinics and Operations. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W. 

Monpbay, June 14th.—2 p.m., Dr. Melville: X Ray Department. 

TUEsDAY.—2 P.m., Sir J. Dundas Grant: Throat Department. 
2.0 p.m., Demonstration:—Sir J. Dundas Grant: Throat 
Cases. 

WEDNESDAY.—10.30 a.m., Dr. Punch: Demonstration of Museum 
Specimens. 2 P.m., Dr. Gosse: Cardiographic Department. 
2.0 P.mM., Demonstration:—Dr. Melville: X Ray Selected 
Cases. 

THURSDAY.—10.30 a.m., Dr. Burrell: 

30 P.M., Demonstration :—Dr. 
Disease. 


Artificial Pneumothorax. 


Bosanquet: Mediastinal 

FRIDAY.—2 P.M., Dr. Melville: X Ray Department. 2.30 P.m., 
Demonstration : —Dr. Burrell: Vital Capacity. 

SATURDAY.—1 P.M., Dr. Batty Shaw: Special Demonstration in 
the Out-patient Department. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPI- 
LEPTIC, Queen-square, W.C. 1. 
MEDICAL SCHOOL. 

Monpnay, June 14th.—2-3.530 P.m., Out-patient Clinic: Dr. Collier. 
3.80 P.m., Dr. Kinnier Wilson : Tics. 

TuEspDAY, June 15th.—2-3.30 p.m., Out-patient Clinic: Dr. 
Grainger Stewart. 3.30 p.m., Dr. Risien Russell: Demonstra- 
tion of Ward Cases. « 

WEDNESDAY, June 16th.—2 p.m., Mr. Armour: Surgical Treat- 
ment of Spinal Caries. 3.15 p.m., Dr. Collier: Localised 
Signs of Intracranial Tumours. 

THURSDAY, June 17th.—2-3.0 pP.m., Out-patient Clinic: Dr. 
Farquhar Buzzard. 3.30 Pp.m., Dr. Farquhar Buzzard: 
Poliomyelitis. 

Fripay, June 18th.—2-3.50 p.m., Out-patient Clinic: Dr. Gordon 
Holmes. 3.3 P.m., Dr. Tooth: Myopathy. 

Fee for Post-Graduate Course £7 7s. C.M.Hinps HOWELL, Dean. 





NATIONAL HOSPITAL FOR DISEASES OF THE 

Westmoreland-street, W. 

Monpbay, June 14th.—5. P.M., 
Moon: Aneurysm. 
KING'S COLLEGE HOSPITAL MEDICAL SCHOOL (U 
oF LONDON). 

A Course of Post-Graduate Lectures on Syphilis is being given 
by various members of the staff of King’s College Hospital 
during the present year. 

Frmay, June 18th.—9.15 p.m., Dr. H. Playfair: 
natal and Obstetric Practice. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince 
of Wales's General Hospital, Tottenham, N. 
Monpay, June 14th.—2.30p.m., Mr. J. B. Banister : Gynecological. 
TuUESDAY.—9.45 a.m., Lieut.-Col. R. H. Elliot : Selected Eye Cases 
and Operations. 2.15 P.m.,Selected Cases:—Dr.C. E. Sundell: 
Cardiac Disease in Children. 3.15 p.m., Clinical Lecture :-— 
Mr. H. W. Carson: Surgical Diseases of the Pancreas 
Pathology and Treatment. 4.30 p.m., Lecture :—Lieut.-Col. 
R. H. Elliot: Auto-intoxication as a Factor in Eye Disease. 
WEDNESDAY.—2.D P.M., Dr. W. J. Oliver: Dermatological. 
THURSDAY.—2.0P.M., Mr. N. Fleming: Ophthalmological. 
Metcalfe: Radiology. 
FriIDAY.—2.W P.M., Dr. C. E. Sundell: 
SaTURDAY.—3 P.M., Mr. H. W. Carson: Selected Surgical Cases. 
Daily :—2. p.m., Operations, Medical and Surgical Clinics, &c. 


ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck-street, 
Cavendish-square, W. 
Post-Graduate Course on Infant and Child Welfare. 

TurEspAy, June 15th.—10.30 a.m., Dr. E. Pritchard: Practical 
Demonstrations on the Management and Feeding of Infants 
and Young Children—Lecture V., The Artificial Feeding 
of Infants. 

THURSDAY.—3 P.M., Lecture VI., 


UNIVERSITY OF LONDON. 

Advanced Lectures in Physiology to Students of the University 
and others interested in the gubject. 

A Course of Eight Lectures on the Bio-Chemistry of Sterols will be 
given in the Physiological Laboratory of the University, 
South Kensington, 8.W. 

TurEspay, June 15th.—5 p.m., Lecture V., Mr. J. A. Gardner. 


UNIVERSITY OF SHEFFIELD—FACULTY OF MEDICINE 

POST-GRADUATE LECTURES, at the Sheffield Royal Hospital. 

WEDNESDAY, June 16th.—4 p.m., Prof. A. Hall: Diagnosis of 
Nervous Disease. (III.) 


MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC. 
TurEspay, June 15th.—4.30 p.m., Lecture:—Mr. J. W. Smith: 
Chronic Empyema, its Prevention and Treatment. 


MANCHESTER FRENCH HOSPITAL POST-GRADUATE LEC- 
TURES, 24, Acomb-street (behind Whitworth Park). 
THURSDAY, June 17th.—4.0 p.m., Dr. N. C. Haring: Diseases of 
the Pleura. 


Communications, Letters, &c., to the Editor have 
been received from— 


A.—Mr. A. S. Anderson, North-| of Munitions of War, Medical 
ampton; Dr. J. . Ahern, Board Office, Sec. of; Dr. G. 
Rochester ; Major H. W. Acton, Monod, Vichy; Dr. I. Moore, 
I.M.S., Lond.; Dr. E. D. Adrian, Lond.; Mr. R. Morison, New- 
Cambridge. castle-on-Tyne; Ministry of 

B.—Prof. W. Blair Bell, Liver-| Pensions, Lond. 
pool; Bramcote Sanatorium, |0.—Prof. Dr. Ottolenghi, Siena; 
Medical Superintendent of; Overseas Nursing Association, 
Dr. L. S. T. Burrell, Lond; Lond.; Sir J. O’Conor, Buenos 
Board of Education, Lond.; Aires. 

Bristol, Clerk to the Guardians ; | P.—People’s League of Health, 
Dr. J. Blomfield, Lond.; Mr. H Lond.; Dr. R. H. Paramore, 
Beard, Reading ; Capt. W. Bur- Rugby. 

ridge, R.A.M.C., Cosham; Sir J. |Q.—Queen Charlotte's Lying-in 
Bland-Sutton, Lond.; Dr. A Hospital, Lond., Sec. of, 
Burrows, Manchester; Mr. | R.—Rockefeller Foundation, New 
E. J. Burdon, Lond. York ; Capt. W. J. Rutherford, 

C.—Dr. W. Cramer, Lond.; Sir J. Edinburgh; Royal Society, 
Crichton-Browne, Lond.; Dr. Lond.; Royal Naval Medical 
F. F. Caiger, Lond.; Dr. F. G. Club; Dr. W. C. Rivers, Wors- 
Crookshank, Lond.; Mr. H. boro’ Dale; Royal College of 
Curtis, Lond. 

D.—Dr. W. FP. Dester, Turriff. 


Veterinary Surgeons, Lond., 
E.—Epsom College War Memorial 


Sec. of; Dr. B. A. Richmond, 
Lond.; Rubber Growers’ Asso- 
Fund, Hon. Sec. of; Dr. G. 8. 
Earl, Plymouth; Dr. J. R. 


ciation, Lond.; Royal Institu- 
Earp, Philadelphia. 


tion, Lond.; Mr. C. Rowntree, 

Lond.; Royal Society of Arts, 
F.—Fellowship of Medicine Post- | 
Graduate Medical Association, 


Lond. 

—Dr. T. E. Sandall, Oxford; 
Lond.; Dr. J. Freeman, Lond.; 
Major E. G. Ffrench, Lond. 


Prof. W. Stirling, Manchester ; 
G.—Sir. J. D. Grant, Lond. 


Dr. B. H. Slater, Bradford; 
Society of Tropical Medicine 
H.—Prof. A. J. Hall, Sheffield; | and Hygiene, Lond.; Society 
Dr. C. W. Hutt, Lond.; Hos- for Prevention of Venereal Dis- 
pital for Sick Children, Lond.; eases, Lond., Hon. Sec. of; 
Dr. J. Haddon, Denholm; Mr. Prof. ©. F. ’M. Saint, Cape 
W. Heinemann, Lond.; Mrs. Town. 
M. Hogarth, Lond.; Mr. J. T. |T.—Dr. F. 8S. Tinker, Banstead ; 
Henderson, Pietermaritzburg ; Mr. H. F. Tod, Lond.; Mr. G. L. 
Mr. P. Haupt, Bern. Thornton, Exmouth. 
I.—Ivory Cross, Lond. U.—Université de Gand, Faculté 
K.—Dr. W. M. Karshner, Wash- |_ de Médecine, Sec. of. 
ington; King’s College Hos- _W.—Mr. W. P. Walsh, 
pital Medical School, Sec. of; | Dr. L. A. Weatherly, 
Dr. J. Kerr, Lond. mouth ;° West London Post- 
L.—Mr. J. N. Leitch, Sutton; Graduate College; Prof. J. 
London Dermatological] Society. Wardell, Shanagolden ; Messrs. 
M.—Mr. J. M. Munro, Aviemore ; Watson and Sons, Lond.; West 
Mr. N. Maclaren, Carlisle; Dr. London Medico - Chirurgical 
C. 8. Myers, Porlock; Ministry Society; Women's Holiday 
of Health, Lond.; Ministry Fund, Lond., Sec. of. 


HEART, 


Post-Graduate Lecture :—Dr. 


UNIVERSITY 


Syphilis in Ante- 


Dr. J. 


Diseases of Children. 


The Modification of Milk. 














Lond.; 
Bourne- 
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Aotes, Short Comments, and Ansters 
to Correspondents. 


NOTES ON 
PSYCHOANALYSIS AND PSYCHOTHERAPY.’ 
By SIR JAMES CRICHTON-BROWNE, M.D.,LL.D.,F.R.S., 


LORD CHANCELLOR'S VISITOR IN LUNACY 


PART IL.* 

SUGGESTION is a perfectly legitimate medical weapon, the 
assistance of which is invoked by every medical man in every 
prescription, but care must be taken that its nature is 
clearly understood. This is especially true of hypnosis. In 
psychotherapy its utility is unquestionable, but its influence 
is often short-lived, for cases thus treated are admittedly 
very liable to relapse. When unduly pushed or misapplied 
it may induce very disastrous consequences. In the war 
psychoneuroses suggestion has been of conspicuous use, 
more especially in those cases in which autosuggestion has 
been at the root of the symptoms. A confident prediction 
by a sympathetic physician that there is nothing radically 
wrong and that in acertain definite time, under a certain 
impressive course of treatment, complete recovery will take 
place, has often had the happiest effect. Similia similibus 
curantur. What suggestion gave suggestion has taken away. 
But the results of suggestion are insecure, and backslidings 
are frequent. 

The Doubtful Value of Argument. 

Of the value of argument in psychoneurotic cases I am 
less convinced. The rule used to be that once for all the 
patient should be encouraged to state fully his mental 
troubles, and once for all their irrationality should be 
explained to him, and his objections met; but to recur to 
the subject again and again and chop. logic about it was 
regarded as bad policy. Lightly held erroneous impressions 
may be argumentatively jettisoned, but a delusion should not 
be given belligerent rights. In the presence of the most 
absolute proof of its absurdity it will stick fast, and, for my 
own part, I have never known a delusion worn away by 
controversial methods. 

The Anti-repression Method. 

To one psychotherapeutic expedient for which yreat 
achievements are claimed I should be inclined to demur; 
this is the anti-repression method, or the upheaval or facing- 
it-out schema, as it might be called. Repression, which is 
alleged to have taken so considerable a part in the production 
and maintenance of the war psychoneuroses, especially of 
the anxiety neuroses, I confess I do not clearly understand. 
[t is described as ‘the active or voluntary process by which 
it is attempted to remove some part of the mental content 
out of the field of attention, with the aim of making it 
inaccessible to memory.” It is therefore the will to forget, 
but the will has no such power. It cannot seize a painful or 
disagreeable thought or feeling by the scruff of the neck and 
thrust it down into unconsciousness. There is no method 
by which a person can voluntarily remove from conscious- 
ness some part of his mental contents. The will is not a 
policeman with power to order objectionable memories to 
move on or to shut them up in the cells below. It is un- 
doubtedly true that by a voluntary endeavour we can modify 
or divert the stream of images and recollections arising in the 
mind. When surveying the scene before us we can, under an 
adequate motive, observe one point and neglect everything 
else. When engaged in any pursuit it is possible for us to 
keep out irrelevant thoughts, though arising in the current 
of association, but this is done, not by any forcible extrusion 
process but by concentrating attention on the thought or 
image we desire to observe or study, and leaving all outside 
thoughts and images to that natural fading towards the 
vanishing point which takes place when the light atattention 
is withdrawn. As regards emotional states the one thing 
practicable is to check or promote that part of their diffusive 
manifestation that is made up of movements of the voluntary 
muscles. The suppression of the active movements has a 
tendency to suppress the nervous currents that incite them. 
‘It isa law of our constitution that the inward wave tends 
to die away by being refused the outward vent.” 

There are vehement states of sudden emotional éxcite- 
ment in which it is perhaps better to give free course for a 
time to their outward display. Anger, grief, or joy may 
come upon us in such overwhelming force that the current 
cannot be resisted; repression is impossible because atten- 
tion is wholly absorbed, and the inward pressure is relieved 
through the safety valve of vehement demonstration, but 
in all emotion short of this acme it is habitual and 
systematic restraint that should be aimed at. 


Part L. was published in Tar LANCET, June 5th, 1920 (p. 1248). 








‘*No one,” said Maudsley, ‘‘can resolve successfully by 
mere effort of will to think in a certain way or to feel in 
certain way, or even to act always in accordance with 
certain rule, but he can, by acting on the circumstanc: 
which will in turn act on him, imperceptibly modify h 
character; he can learn to withdraw his mind from 
certain train of thought, the activity of which will ther 
upon subside, and can direct it to a different train of thoug! 
which will thereupon become more active.”’ 

Its Contradiction of Accepted Principles. 

The tixing of attention upon some indifferent or differe:: 
thought while poignant memories occupy the mind is alway 
a difficult, sometimes an impossible, task, but it is the on! 
way of obtaining relief, and it is the way in which our wa) 
worn men have sought refuge from their reminisce: 
troubles. Attention in them, instead of moving freely fron 
point to point with the objects presented to it, has becom 
riveted upon some particular idea or recollection, and ha 
become rigid. The men have tried not to think of their lif: 
im France or Belgium or Gallipoli, to occupy their mind 
with other interests, and to avoid newspapers and war book 

But in doing this it appears our war patients have bee: 
all wrong. They have been practising repression, which i 
anathema, forcing down their war memories into mysteriou 
depths from which they emerge now and then, in curiou 
disguises—anxiety, depression, tremors, jumpiness, dreams 
dizziness, headaches, dyspepsia, and all sorts of anomalou: 
symptoms. During the day repression can, by an effort, bx 
maintained, but it is relaxed when night comes and tli 
irrepressible memories bounce up in consciousness an 
cause insomnia or ghastly dreams. The proper course, we 
are assured, for men thus afflicted is to stop repression and 
keep their miseries ever before them. They must lx 
persuaded to dwell on them, to describe them to thei: 
companions, to face them, and to get accustomed to them. 

Now all this seems to me to be at variance with pre-wa 
experience, at any rate, and, must I add, with common 
sense. Rubbing a raw surface has not hitherto been found 
conducive to healing. Surely it is the experience of mankind 
at large that to recajl our misfortunes, sorrows, and follies 
is the one sure way to strengthen and prolong thei 
hold on us, and that the sooner they are ousted by neutra! 
or pleasant memories the better for our equanimity. Would 
it be prudent to recommend a hypochondriac to fix his 
attention on his abnormal sensations, and to keep bringing 
them to the surface for examination? Did any of us eve 
see a delusion cured by encouraging the patient to give 
expression to it and dwellonit? Is it not best to leave 
it alone and give it a chance to wither and atrophy 
We ‘“‘nurse our wrath to keep it warm,’ but it cools 
down if we turn-to something else. ‘ With a mental 
grief as with a physical pain,’’ said Maudsley, ‘the right 
course is not to foster increased action, but to give it rest 
and to allow the healthy energy of neighbouring parts to 
encroach gradually upon, and to subdue, the morbid action.’ 

It is, from a hygienic point of view, the supreme virtue of 
the confessional that it confers what the psycho-analysts 
would call his much deprecated repression. By creating a 
belief in forgiveness it abolishes qualms of conscience whic! 
might unbalance the mind. Much melancholia has been 
attributable to keeping within the sphere of attention 
memories of faults and transgressions which should 
have been driven away by wholesome recreation; much, 
too, has been due to the hugging of sorrows which 
should have been discarded. Believing what I do of anti 
repression, I am not surprised to find that those wh: 
practise it acknowledge many failures. I am, however 
surprised to note that in a number of the cases reported as 
successful there is no evidence that the patients had been 
deliberately repressing certain painful elements in thei 
mental content. They had simply and instinctively been 
trying to withdraw attention from the painful content 
and to fix it on other mental contents of a less painful o1 
pleasurable kind, in accordance with the common custom 
of mankind. Dr. Rivers narrates an interesting cas¢ 
illustrating this point. It is that of an officer who ‘ had 
found on the field of battle the body of a fellow officer blown 
into pieces, with head and limbs lying separated from the 
trunk, and who, from that time, was haunted by the ghastly 
vision of what he then saw. When he slept he had 
terrifying nightmares of the mangled remains of his friend. 
and so he dreaded to go to bed, and spent each day in painful 
anticipation of the night, and awoke during the night 
pouring with sweat.’’ The psychotherapy in this case 
consisted in pointing out to the patient that the mangled 
state of the body of his friend showed that he had been 
killed outright and had been spared the agp suffering 
which is too often the fate of those who sustain morta! 


wounds. He brightened at once, and was ultimately dis 
charged recovered, although he seems to have suffered 
from at least one terrifying dream after his discharge. 
Now, what psychotherapy, I would ask, is there in this 
Was there ever a case of sudden death in which this 
euthanasia specific was not administered to the sorrowing 
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yelations? Was there ever a mourner under such circum- 
stances to whom, not being an idiot, the consolatory 
reflection, for whatever it is worth, did not spontaneously 
occur? But what had repression, or the relief of repres- 
sion, got to do with it? It was substitution, and not 
anti-repression, that availed. There had been no forcing 
down of a hideous memory. It was on the surface, 
and was merely glossed over by the reflection that 
the friend’s death was painless. But this officer, it seems, 
before he encountered the horrid sight that is alleged to 
have overcome him, had been buried as the result of a shell 
explosion, which had been followed by symptoms pointing to 
some degree of cerebral concussion, and it was, I suggest, 
cerebral changes due to the concussion with the lowered 
power of resistance they involved that enabled the horrid 
sight to take such a persistent grip of him—a grip which it 
gradually relaxed as these changes were rectified. Then, 
before the simple psychical anodyne of reminding him that 
his mutilated friend had suffered no pain was administered, 
he had been advised to keep all thoughts of war from his 
mind, and it was perhaps compliance with this—certainly 
not anti-repressive advice—that did him good. 
Its Application to Dreams. 
The anti-repression policy is applicable, we are assured, to 
dreamland as well as to daily life. Disquieting dreams, 
nightmares, and insomnia have always afflicted those who 
have taken part in war. Sir Walter Scott noted this. 
“Soldier rest, thy warfare o'er, 

Sleep the sleep that knows not breaking, 

Dream of battlefields no more, 

Days of danger, nights of waking.”’ 
But the appalling features of modern warfare have given to 
the dreams of our soldiers a peculiarly disturbing character 
which renders their alleviation more than ever desirable. 
Well, that alleviation, according to the psychoanalysts, 
consists in anti-repression. They teach that the patient 
suffering from such dreams must, on going to bed, make no 
effort to banish the remembrance of them, but must rather 
recall them, lest the dream substance, buried in the sub- 
conscious, may emerge therefrom during sleep. How the 
burial was effected is not clear, but the reason for the 
nocturnal resurrection is obvious enough. The mind is then 
no longer preoccupied by opposing impressions, but is left 
to ruminate on its contents, and the higher controlling 
centres being the first to go dormant, the lower or emotional 
centres are free to agitate. The view that this agitation 


may be prevented by its voluntary initiation, just as sleep 
is impending, is certainly not in accord with the popular 
notion on the subject or with physiological principles. 
Recurring bad dreams are common enough. They grow out of 
the cares of peace as well as out of the pangs of war, and 
the accredited mode of warding them off is to occupy the 
subsomnolent mind with something as remote from them 


as possible. The man who carries his worries to bed with 
him will get no sleep, or sleep with dreams in which these 
worriesare mixed up; andofthe thousand expedients that have 
been devised to invite sleep when it is thus coy, and to keep 
it clear of worrying dreams, there is not one that consists in 
conjuring up the worries and turning them over in the mind 
just when sleep is invited. The rational treatment of 
insomnia is to discover the precise nature of the anxieties 
that are keeping the patient awake and remove them. 
Agreed! But how is this to be done? The anxieties are 
often real and clamant enough, and where they are fictitious 
they cannot be enucleated like an encysted tumour. The 
only way to dispose of them is to think of something else, 
or to circle round them at an ever-increasing distance in 
thought until they are lost sight of altogether, Jor to blunt the 
sensibility of the cerebral centres by sedatives and narcotics. 
The Tendency to Emphasise Mental at the Expense of Physical 
Factors. 

The tendency of the psychoanalytical school appears to be 
to seize on and emphasise mental factors in the psycho- 
neuroses, and to pass lightly over personal physical factors 
of at least equal significance. In illustration of the effects 
of repression fhere is described the case of an able pilot in 
the R.A.F., who, when returned to duty after a crash, was 
ignorant of the construction of an aeroplaneand denied that he 
had ever been in theair. But surely the crash was enough to 
account for this state of matters, without assuming a stand- 
up fight between fear and a sense of duty or any forced 
repression of a tormenting idea which should have been 
bravely confronted. We find frequently ascribed to repres- 
sion cases of complete amnesia in men returning from 
the front with a large block of their mental life blotted 
out. Intense emotional stress has no doubt caused 
new departures in the war, but in civil practice I have 
never seen complete retrograde amnesia in a_ healthy 
young or middle-aged man, arising out of emotional excite- 
ment or mental struggle, but I have seen it constantly asa 
consequence of trauma or toxemia. I would say that 
invariably after concussion there is forgetfulness of the 
events immediately preceding the accident, the impressions 
then received having been, as it were, developed but not 








fixed in the brain and remaining permanently irrecoverable. 
When the amnesia exceeds this and extends back for days or 
weeks, then it may be safely inferred that there has been a 
physical lesion. That fear or mental shock without physical 
commotion should leave complete amnesia behind it is 
improbable, as the rule is that objects of alarm are excep- 
tionally impressive. The whipping of boys at parish 
boundary lines was intended to ingrain the remembrance 
of the landmarks. But the perturbation of fright in its 
excitement of the perceptive powers makes a more indelible 
stamp than even an acute bodily infliction, and it seems 
unlikely that fright alone should have created a big gap in 
memory in war neuroses men. 

That externally induced psychical states have played an 
essential part in the production of many of the war psycho- 
neuroses is undeniable, and that the counteraction of these 
states by a psychical antigen self-produced, or by a psychical 
antidote therapeutically administered, has in many cases 
been eminently beneficial, cannot be gainsaid, but it remains 
to be determined within what limits the psychical antidote 
is efficacious, and how far, when efficacious, it is assisted by 
concomitant physical changes. The purest of the psycho- 
neuroses are apt to set up a recurrent habit, and, if 
unrelieved, to run into structural changes that are beyond 
the reach of unaided psychical remedies. 


General Conclusions. 

In a large number of cases in which psychotherapy has 
been successful there have been coincident with it changes 
in environment, companionship, diet, and employment, 
which may have contributed largely to the favourable 
issue, and in a number of cases in which it has been 
unsuccessful the lapse of time, fresh air, exercise, games, 
shooting, or fishing have ultimately secured complete 
recovery. It is quite unjustifiable to talk of the futility of 
voyages and rest cures and changes of scene in the psycho 
neuroses, which, long before psychoanalysis, as such, was 
heard of, and without any preceding psychoanalysis beyond 
an accurate diagnosis, have in countless cases conduced 
to perfect recovery. When the new psychotherapy has 
as good a record of permanent cures as these methods 
of treatment it will command fuller acceptance than 
it does to-day, and, as things stand at present, I 
would not exchange for it the use of the bromides alone. 
The extremes to which the psychoanalysts push their 
panacea is illustrated by Jung’s contention, in defiance of all 
observed facts, that the psychological factor plays a decisive 
role in the origin and course of dementia preecox. Those of 
us who have watched the slow progress of the malady, some- 
times from early childhood, who have noted the physical 
abnormalities and signs of defective development and 
degeneration which are so commonly associated with it, 
will not assent to that view of it. 

I would be the last to depreciate the importance of the 
psychical factor in the causation of insanity, or in its treat- 
ment, but I must again, in justice to our department, insist 
that ama is no new discovery. Moral treatment, 
as it has been called, has long been diligently carried out in 
our asylums. I open at random a British asylum report for 
the year 1857, and I find recorded under moral treatment 
first, occupations of many kinds—gardening, field-work, 
carpentry, turning, sewing, knitting, printing; secondly, 
amusements, dances, theatricals, concerts, bowls, cricket, 
billiards, excursions; thirdly, instruction, lectures, and 
classes for modern languages, music, and drawing, and more 
than that, I find testimony borne to the restorative influence 
of the personal intercourse of the physician with his patients, 
and of the impact of the sound on the unsound mind. ‘The 
advantage,’ the report says, ‘‘of the association with 
healthy and vigorous minds has long been recognised in the 
treatment of the insane. Reading is no substitute. Com- 
munion thus with the thoughts of even the wisest and best 
has not the influence of personal intercourse. The latter is 
regulated according to the varying phases of the emotions, 
and while new images and suggestions and sympathy are 
poured into the wounds of the sufferer, they are adapted to 
his character and condition.” 

That the very same kind of moral treatment thus practised 
in our asylums nearly three-quarters of a century ago is still 
efficacious to-day evident, for Dr. R. T. Williamson, of 
Manchester, as the result of his experience, recommends 
in psychasthenia after shell shock suitable occupations, such 
as netting, fretwork, wood-carving, sewing, knitting, basket- 
making, field-work, gardening, and motor-wagon driving; 
games, such as draughts, dominoes, cards, and billiards ; and 
studies, such as foreign languages, drawing, painting, photo- 
graphy, and music. Dr. Williamson recommends also 
prolonged sleep, and accentuates the importance of avoiding 
the reading of war news, the discussion of symptoms with 
other patients, and the direction of the thoughts into new 
channels. Sir Frederick Mott has testified to the benefit 
derived by soldiers suffering from shell shock at the Maudsley 
Hospital, from field-work, gardening, poultry-keeping, metal- 
work, and carefully regulated physical exercises. Much 
sound psychotherapy lurks behind the sweat of the brow. 


i Ss 
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THE CONTINUITY OF HOSPITAL TREATMENT. 


AN interesting address on Old London and the Origin of 
the London Hospitals was delivered at St. Thomas’s Hos- 
pital on May 28th by Mr. G. Q. Roberts, the secretary of the 
hospital, mainly with the object of drawing attention to the 
admirable work of the League of Mercy. Incidentally, 
however, the lecture was a powerful plea for the continu- 
ance of the voluntary system of hospital maintenance, 
which, as Sir William Collins, who presided, pointed out, 
has played a very important part in the social life and 
history of London. 

The lecture was a running commentary on a large number 
of maps, plans, and pictures of old London and its hospitals, 
which were thrown upon the screen. By way of striking 
contrast with the quaint views which were to follow, the 
first picture showed St. Thomas’s Hospital at the present 
time, taken from an aeroplane, and presented a view of the 
river Thames with Westminster Bridge running diagonally 
across the picture, the hospital being at one end and the 
Houses of Parliament at the other. So imposing are the 
buildings of the hospital, especially when viewed from the 
terrace of the House of Commons, that a visitor from the 
United States when being entertained by Members of 
Parliament at tea mistook the structure for the Houses of 
the ** Principal Aristocracy,’’ said Mr. Roberts. 

Provision for the Sick in Olden Times and Now. 

It is almost impossible at the present time, the lecturer con- 
tinued, to realise exactly what London was like in the past, for its 
origin lay hidden in remote antiquity. The river afforded easy 
means of communication and, surrounded as the place was by 
marshes, one could easily understand why it should have been 
selected as a stronghold. After the arrival of the Danes it was 
strongly fortified, and the renewed Roman wall stood well on into 
Tudor times. After the Norman Conquest many religious houses 
were built, and these occupied about one-third of the city, large 
numbers of the inhabitants being employed in and about them. 
Most of these houses made provision for the sick poor, and long 
before the thirteenth century St. Thomas's Spittal had been estab- 
lished as an offspring of St. Mary Overie, while St. Bartholomew's 
was connected with the priory of Rahere, and St. Mary's Spittal, 
which gave rise to Bethlehem Hospital outside Bishopsgate, was 
founded about 1256. 

When Henry VIII. closed all religious institutions and confiscated 
their properties London suffered greatly owing to lack of hospitals 
for the poor, and the citizens were greatly inconvenienced by the 
odours emanating from the sick lying about the streets. The 
citizens petitioned the King for the restoration of the hospitals, and 
before his death Henry restored St. Bartholomew's to the people. 
It was, however, Edward VI. who granted a charter conveying to 
the mayor and corporation rights by which St. Thomas's was given 
for the treatment of the sick, Christ's Hospital for the education of 
neglected and fatherless children, Bridewell for malefactors, and 
Bethlehem forthe treatment of the insane, these being codrdinated 
with the work of St. Bartholomew's. Bridewell and Bethlehem were 
joined together in one institution. The citizens of London at once 
set to work to organise the raising of funds, householders were 
individually called upon, and arrangements were made for appeal- 
ing to the congregations in churches, sermons being written for and 
supplied to those preachers who were by themselves incapable of 
moving the hearts of their hearers. 

After the Fire of London medicine and surgery made great 
advances, and the needs and requirements of the sick poor became 
insistent. New hospitals were established and actively supported 
by Cheselden and his colleague Mead, St. Thomas's and 
St. Bartholomew's Hospitals providing the staffs for carrying on the 
work. Incidentally the lecturer remarked that Cheselden was not 
only a great surgeon but the actual architect of old Putney Bridge. 
Guy's Hospital was built on a site secured from St. Thomas's, and 
Westminster, the London, Middlesex, and St. George's Hospitals 
followed, the tendency being to keep the institutions outside London. 

Continuity of Treatment. 

In conclusion, Mr. Roberts said that the voluntary hos- 
yitals of London were going through a very difficult time. 
Vhile their income had not advanced their expenses had 
increased, and they had to move with the times and pay 
higher salaries, inadequate though they were. Many people 
were ready to say ‘‘let the Government take over the 
hospitals,’ but the voluntary system of London had existed 
through centuries, and those people who had seen something 
of institutions which had come under Government control 
and who knew the work of hospitals insisted, in the best 
interests of the ‘community, that the voluntary system 
should be maintained. The Governmeni would have to give 
some help, but in such a way that the voluntary principle 
was not destroyed, every encouragement being given for 
carrying on the advance which history showed had been 
made in the treatment of the sick poor, and until perfection 
was reached. 


REFERENCE BOOKS. 


THE selection of a suitable school is a question of anxiety 
to all parents, and in these days of high prices and attenuated 
incomes it becomes more than ever necessary to obtain 
accurate information as to the standard of teaching and the 
fees to be paid before a decision is made. Great help is 
afforded in this connexion by the ‘“ Public Schools Year 
Book,” which appears again as a comprehensive guide to 
public and preparatory schools, universities, professions, 
public services, and business careers. Edited by Mr. 





H. F. W. Deane, librarian to the Dean and Canons 
St. George’s, Windsor, and Mr. W. A. Bulkeley Eva: 
secretary to the Head Masters’ Conference, of which it is 
official book of reference, the year book gives a list 
schools in alphabetical order, together with staffs, fees, a 
scholarships. A tabular arrangement of medical scholars! 
gives the name of the scholarship, its annual value, h 
long tenable, and the conditions attached to it. The bh 
notes on openings for young men in both professional ; 
business undertakings include pharmacy, and welfare wor\ 
—A companion volume to the above is the ‘‘ Girls’ Sch 
Year Book (Public Schools), 1919-1920,’’ the official book 
reference of the Association of Head Mistresses, in whi 
similar information similarly arranged is provided for those 
seeking educational institutions and careers for girls. Bot), 
books are published by the Year Book Press, Limite, 
31, Museum-street, W.C. 1, the price of the first-named bein: 
10s. 6d. and of the second 7s. 6d. 

The Year Book of Scientific and Learned Societies of 
Great Britain and Ireland, 1919, just issued, is a usefu! 
compilation, containing as it does a record of the work done 
in science, literature, and art during the session 1918-19. 
Of its 336 pages 35 are devoted to medicine, though there are. 
of course, many papers of interest to medical men to le 
found in the sections devoted to chemistry, biology, and 
psychology, as well as in general science. Under the various 
sections are given the addresses of the societies, their objects, 
date of meetings, subscriptions, names of officers, publica 
tions, and the names of papers read during the session, a ver 
full index to the societies making reference easy. Twent) 
six societies not previously appearing in the Year Book now 
find a place, and music claims its place among the learne:| 
societies. The section of medicine is naturally headed | by 
the Ministry of Health. Messrs. Charles Griffin and Co. 
Exeter-street, Strand, are the publishers. 


HAND-PROPELLED TRICYCLES FOR THE 
DISABLED. 

IN view of the “rally”’ of hand-propelled tricycles whic 
is to take place at Regent’s Park, conden, to-day (Saturday, 
the Ministry of Pensions state that the provision of hand 
propelled tricycles in cases of total disablement was not 
until two years ago, a recognised duty of the State. During 
the late war, until April, 1918, the Lord Kitchener Nationa 
Memorial Fund supplied 276 machines, but from that dat 
the Minister of Pensions has been responsible for the supp!: 
where a machine is essential for a man’s health or to enab|: 
him to get to and from his work. Thus, in all cases of 
amputation of both legs a hand-propelled tricycle may l« 
srovided for outdoor use (and in addition, where required, a 
Merlin chair for indoor use). In paraplegic cases similar!) 
a tricycle may be provided as soon as the man is medical) 
certified to be able to make use of it for the benefit of his 
health. Machines may also be supplied on a medica 
certificate that they are necessary, on the grounds‘ abov: 
mentioned, to men who have suffered amputation of one ley 
and one arm, and in other cases of grievous disablement, eac!: 
of which is dealt with on its merits. Applications are made 
through the Local War Pensions Committee. The tota 
number ordered by the Ministry up to May 3lst, 1920, was 
1455, of which at least 1350 have been supplied. It is know: 
that the number of men who have suffered amputation of 
both legs is 961, and it may be taken that about of thes: 
men are in possession of machines. The remaining 550 ar: 
for a and other special cases. The Ministry ar 
responsible for the repair and renewal of the machines, ani 
of those provided by the Lord Kitchener Fund. 


AN OPPORTUNITY FOR INVALIDS. 
To the Editor of THE LANCET. 

S1r,—To those cut off by bodily weakness from the wide 
activities of life the Invalids’ Auxiliary of the Edinburg 
Medical Missionary Society offers an interesting opening 
The Auxiliary was founded some fifty years ago, and has a- 
its aim to give invalids an opportunity of helping fellov 
sufferers in other lands. A sale is held about the end of the 
year in Edinburgh of work contributed by members of the 
Auxiliary, the proceeds being apportioned amongst variou 
medical missions. Contributors are kept informed as to th: 
destination of their gifts, and an endeavour is made t 
establish a living link of sympathy between those who giv: 
and those who get. To many invalids in past years th: 
Auxiliary has brought an added interest in life, and a co: 
genial means of useful service. The committee will welcom« 
new contributors, and would suggest to doctors and nurse 
who have the care of invalids to bring this form of activit 
to the notice of their patients who would benefit by bein: 
interested in helping other sufferers. 

Further particulars will gladly be furnished by Miss Clark 
16, Coates-gardens, Edinburgh, or Miss Annie Walker 
assistant secretary, E.M.M.S., 56, George-square, Edinburgh 

Iam, Sir, yours faithfully, 

H. F. LECHMERE TAYLOR, M.D., 

Secretary and Superintendent, Edinburg!) 
Medical Missionary Society. 


TOTALL\ 


May 25th, 1920. 





